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New (10th) Edition 
GREENHILL-DeLEE’S OBSTETRICS 


For the New (10th) Edition, Dr. Greenhill has taken 
this famous work that has long been known as the 
“obstetrician’s bible” and so thoroughly rewritten it 
that not a page remains as it was. As a result it is 
now a model of streamlined completeness that in- 
cludes every clinical aspect of obstetrics—properly 
balanced with the basic sciences. Dr. Greenhill cites 
the experiences of hospitals throughout the country 
from Los Angeles to Baltimore—in coping with 
various obstetrical problems. 


New material includes important data on: the anat- 
omy and physiology of the uterus; the psychology 


W. B. SAUNDERS COMPANY 


of pregnancy, labor and the puerperium—including 
the technic of natural childbirth; analgesia and anes- 
thesia; fetal erythroblastosis; the use of antibiotics ; 
and obstetric shock. The magnificent collection of 
1140 illustrations on 864 figures is unrivalled by any 
other one-volume work on the subject available today. 


By J. P. Greennmt, M.D., Attending Obstetrician and 
Gynecologist, The Michael Reese Hospital; Professor of 
Gynecology, Cook County Graduate School of Medicine, 
Chicago. 1020 pages, 7”x10”, with 1140 illustrations on 864 
figures, 194 in color. $12.00. New (10th) Edition 


© West Washington Square, Philadelphia 6 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 


Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


LAXATIVE LAG 


vith Sal Hepatica 


TOOTH PAs 
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ntacid 
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SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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You'll find more Picker “Century” 100 MA units actively 
in use than any other similar apparatus ...a record won 
on sheer merit. Component design permits assembly of a 
capacity-—with a single X-ray tube or with two tubes, 
The quality X-ray unit in the low-priced field. Built to the stationary or rotating anode—the table tilted manually or 
same high Picker standards, by the same craftsmen, in the by motor drive—for fluoroscopy or radiography or both. 
same factory as all the other units you see here. A simple, 

honest utility X-ray machine for the modest budget; it is 
easy to operate, dependable in performance. With it you 
can do both fluoroscopy and radiography; the patient 
either vertical or horizontal. 


Constellation” 


The heavy-duty X-ray table for radiographic and fluoro- Introduced a scant two years ago, the Picker “Constella- 
scopic service in the hospital or radiologist’s office. Two tion” took the X-ray world by storm; its reputation has 
shockproof X-ray tubes (either stationary or rotating since grown to towering proportions. Never before has 
anode). Smooth positive motor drive. Equipped (option- there been an X-ray table with which a radiologist could 
ally) with the Picker automatic motor-driven - yt do so many things so easily and efficiently. Under absolute 
... With choice of the whole film area or vertical or hori- instant-reversing control he can, for example, ae 
zontal half split-films or four spots on a 6%” by 8%” film. it to full 45° Trendelenburg tilt during myelography. 


PICKER X-RAY CORPORATION + 300 FOURTH AVE., NEW YORK 10, N. Y. 
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Geedele CLINICAL INTERPRETATION OF LABORATORY TESTS 


Gordon 


Judd 


McCrea 


Strumia 


By Raymond H. Goodale, M.D., Pathologist at the Worcester City Hospital, etc., Worcester, Mass. 


The numerous laboratory tests available today make it necessary to have an 
interpretive text at hand. This new book by bringing together the laboratory 
and the clinic presents ready information on the interpretation of laboratory 
tests and the most helpful laboratory procedures applicable to the diagnosis 
of a given disease. Each disease which lends itself to laboratory diagnosis is 
briefly outlined. 

622 Pages (6” x 9”) 107 lilustrations (3 in Color) $6.50 


THE ROMANCE OF MEDICINE 


The Story of the Evolution of Medicine from Primitive Times and Occult Practices. 


By Benjamin Lee Gordon, M.D., Author of Medicine Through Antiquity. 


Primitive customs, ancient beliefs, religious practices, folk lore, traditions 
and historical facts—all with regard to the medical significance hidden in 
them—graphically illustrate the evolution of medicine from the earliest 
times. The illustrations present an excellent perspective of the historical 
background so vividly drawn in the text. A book of sound scholarship and 
fascinating interest. 

Second Edition 363 Pages (6%" x 9") 147 Illustrations $5.00 


DISEASES OF THE CHEST 


By Archibald Reynolds Judd, M.D., M.A., F.A.C.S., Chief, Department of Thoracic Surgery, 
Reading General Hospital, Reading, Pa, 

This book presents a concise, practical and systematic manual of diseases 
of the chest, especially suited to the needs of the general practicing physician. 
The author has exercised the greatest care in presenting treatment in a 
practical manner so that in the daily handling of patients, treatment may be 
given effectively and with understanding. Tuberculosis is accorded a promi- 
nent place in this book. 
620 Pages 140 Illustrations (1! in Color) $9.00 


CLINICAL UROLOGY 


By Lowrain E. McCrea, M.D., F.A.C.S., F.1.C.S., Clinical Professor of Urology, Temple University 
Medical School. 


The discussions of examination, diagnosis and treatment are extensive and 
clear. Congenital anomalies, tumors, infections, injuries, calculi—whatever 
the uropathy, you will find it here. Treatment—both medical and surgical— 
is detailed and illustrated step by step. This rewritten and greatly enlarged 
edition is a model of condensation and completely meets the need of the 
practicing physician. The use of the sulfonamides, antibiotics and other new 
agents is fully described. 

Second Edition 515 Pages 263 Illustrations (7 in Color) $6.50 


BLOOD AND PLASMA TRANSFUSIONS 


By Max M. Strumia, M.D., Sc.D. (Med.) Associate Professor of Pathology, Graduate School 
of Medicine, University of Pennsylvania, and John J. McGraw, Jr., -D., Instructor in 
Pathology, Graduate School of Medicine, University of Pennsylvania. 


Technical and clinical phases are here brought together as a single unit. 
The sections on the functions of the blood, the practical aspects of the Rh 
factor, the indications for transfusion, etc., are written especially for the 
clinician. The chapters on the organization and operation of a blood trans- 
fusion service and on the use of group 0 donors are of equal interest to the 
clinician and to the laboratory man. The remaining chapters are written for 
the pathologist and the laboratory worker. _. 

508 Pages (6” x 9”) 124 Illustrations $7.50 


F A. DAVIS CO. send books listed below—- 


PHILASELENIA 3. CA. ........ 
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Diets restricted because of allergies, diabetes, ulcers, etc. are frequently 
low in vitamin C***—thus adding a nutritive deficiency to the existing 
condition.” In gastric and duodenal ulcers,* a subscorbutic state is 
particularly serious because it interferes with collagen formation and 
capillary integrity.’ Florida orange juice alone—or with milk to 
prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift” produced by the easily assimilable fruit sugars.° 
Fortunately Florida orange juice is virtually non-allergenic.’ 


FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


Citrus fruits—among the richest REFERENCES: 
known sources of vitamin C—also +The Vitamins In Medicine, 2nd 
ed., Heinemann, 


contain vitamins A and B, readily 
assimilable natural fruit sugars, and 
other factors, such as iron, calcium, 


- Dunnigan, W. M. al: 
Ohio J. Se. pen i23, 1944. 


e 


«Ivy c. 
Peptic Ulcer. Biakiston, 1950. 


° icK.: ‘ant Nutritio 
citrates and citric acid. Mosby, 1947. 


5. Jolliffe, N. et al, ed.: Clinical 
Nutrition, ae B. Hoe ber, 1950. 

6. McLest J. S.: and 
in “Heaith & Dis 

ed., Toad. 

7. C.: Chemist 
Food and Nutrition. 7th 
1946. 
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encourage normal healing 


Here are typical comments 
from published reports on CHLorEsituM— 


in decubitus ulcers... 
“early epithelization not previously seen . . .”? 


in dermatoses ... 
“alleviation of itching and burning . . . reduction in the erythema and 
edema . .. absence of oozing .. .”* 


in wounds... 
“tended to produce a clean granulating wound . . . effective deodorant 
when used on foul-smelling wounds.”* 


in burns... 
“the worst hand, treated with chlorophyll, soon looked better than the less 


severely burned hand . . . the chlorophyll-treated hand was more com- 
fortable.””* 


Literature and samples on request 


CHLORESIUM OINTMENT l-ounce and 4-ounce tubes. 
CHLORESIUM SOLUTION (Plain) — 2-ounce and 8-ounce bottles. 


(1) Carpenter, E. B.: Clinical Experiences with Chioryphyl! Prep- 
arations, Am. J. Surg. 77:167, 1949. (2) Langley, W. D., and Morgan, 
W. S.: Chlorophyll in the Treatment of Dermatoses, Pennsylvania 
M. J. 51:44, 1947. (3) Moss, N. H.; Morrow, B. A.; Long. R. C.. 
and Ravdin, I. S.: Effectiveness of Chloresium in Wound Healing 
and Deodorant Effects, J.A.M.A. 140:1336 (Aug. 27) 1949. 
(4) Bowers, W. F.: Chlorophyll in Wound Healing and Suppurative 
Disease, Am. J. Surg. 73:37, 1947. 


RYSTAN COMPANY, INC - Mount Vernon, New York 


wounds 
dermatoses. 
Uintment. 
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Dividing 1 by 1200 


Vitamineral chemists and compounders are constantly called 
upon to accomplish difficult feats. 


For instance, natural vitamins and minerals are so highly 
concentrated that in the mixing of VM formulae two ounces of 
a certain nutrient often must be evenly blended with over 
150 lbs. of other ingredients—a ratio of 1 to 1200. 


This is a precision task. It requires four separate and 
delicately controlled mixing procedures. When this blending 
is finally completed, each one-thousandth of a pound (7 grains) 
contains exactly the same amount of nutrient. 


Another example of specialized Know-How . . . the result 
of eighteen years experience in the production of fine nutri- 
tional supplements. 


PROFESSIONAL LITERATURE ON REQUEST 


‘\ 


GLENDALE 1, CALIFORNIA. 
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ou may prescribe “RAMSES”{ Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does "RAMSES" Vaginal Jelly. 


STEST 
RECOGNIZED 


Wacina 
JELLY 


= 


4 
FOR 
CONTRACEPTIVES 


SE This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


y gynecological division 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


tThe word “RAMSES” iso trademork of Julivs Schmid, = 
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Now in] TW 0 F FORMS 


CEREAL LACTIC AND BLOOD CONDITIONS 


Thousands of physicians agree that Cereal Lactic, because of the protective 


elements it contains, is an ideal prescription for patients suffering from putre- 
faction in the colon. 


You, of course, know that chronic autointoxication of the body from harm- 
ful by-products of metabolism is sometimes caused by putrefaction in the colon. 
As putrefaction increases, toxins begin to enter the blood. Studies have proved 
this to be the major cause of body poisoning. 


Cereal Lactie’s high lactic acid content has earned for it the highest regard 
in the profession as a positive protective agent for the intestinal tract. 


Physicians’ samples and complete information upon request. 


Cereal Lactic (Improved Vitamin) 
combats gastro-intestinal disorders not 
having hyperacidity and flatulence as 


IMPROVED VITAMIN symptoms. It supplies vitamins, lactic 
acid organisms, and EIGHT essential 
ANTACID & ADSORBENT 


Cereal Lactic (Antacid and Adsorbent) 
relieves gastro-intestinal cases where 
hyperacidity and flatulence are symp- 
toms. 


Cereal Lactic, in both forms, has been 
tested and approved in actual profes- 
sional practice. Cereal Lactic has been 
prescribed over 10,000,000 times by 
your fellow professional men! 


CEREAL co. 


Cr 
Ompar 
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SM ust fae 


attractive, durable, washable, flexible 
plastic LUMITE® zipper kit containing: 


Regular size 3 ounce tube of Ortho-Gynol 
Small size tube of Ortho Creme 

Ortho Diaphragm (Coil Spring) 

in sizes 55 through 95 

Ortho Diaphragm Introducer 

in matching sizes 


Prescribe the unit with the most 


best suited to your widely prescribed 


individual patient... each vaginal jelly and 


contains the essentials for cream for dependable 


complete conception contraception 


attractive, durable, washable, flexible 
plastic LUMITE zipper kit containing: 


Regular size 3 ounce tube of Ortho-Gynol 
Small size tube of Ortho Creme 


Ortho White Diaphragm (Fiat Spring) 
in sizes 55 through 95 


control 


‘ Orthe-Gynol® Vaginal Jelly — ricinoleic 

acid 0.75%, boric acid 3.0%, oxyquinoline 

sulphate 0.025%, p-Diisobutyl- 
phenoxypolyethoxyethano! 1.00%. 


Ortho "Creme — ricinoleic acid 0.75%, 
boric acid 2.0%, sodium loury! sulphate 0.28%. 


& 
um | 


PATIENTS WITH NAUSEA 


AND VOMITING 


NIDOXITAL is available in bottles of 
24 and 100 capsules. In the interest 
of economy, original prescriptions should 
specify no more than 12 capsules, since this quantity 
is usually sufficient for complete control. 
Dosage: one capsule 30 to 45 minutes 
before meals is the usual case. Dosage may 
be increased to 2 to 3 capsules 
in exceptionally severe cases. 


FOR YOUR PREGNANT 


For the 50% of pregnant women who suffer 
gastric distress, NIDOXITAL provides rapid relief. In 
almost all patients treated with NIDOXITAL, 
symptoms disappear within one to three days.* 


Since the problem is complex, NIDOXITAL provides five effective 
agents for a full range of therapeutic and prophylactic action: 
Benzocaine—to diminish gastric excitability 

Nicotinamide—to reduce excessive peristalsis 

Pentobarbital sodium—to depress central excitability 
di-Methionine—to support normal liver function 


Pyridoxine —for fatty acid and protein metabolism, maintenance 
of nerve function and erythropoiesis. Pyridoxine is reported by 
many clinicians to have a favorable effect in nausea and vomiting 
of pregnancy. Pyridoxine is a firmly established agent 

in treatment of this condition. 


*Huributt, F. R.: The Use of Nidoxital in Emesis Gravidarum, 
Am, J. Obst. & Gynec. 59:458, 1950. 


Ortho Pharmaceutical Corporation, Raritan, N. J. 
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object: Greater cooperation from — and peace of 
mind for — patients on reducing diets. 


agents: High methylcellulose (500 mg. per tablet) 
low d-amphetamine phosphate (1.67 mg;). 


MEADS dual anoretic action through (1) hydrophilic effect 
of methylceliulose, which imparts prolonged sense of fulness, 
and increases intestinal bulk and moisture of stool; (2) controlled 


physiologic effect through modest dosage of d-amphetamine. 


patients 
protected from undue stimulation and its unpleasant consequences. 


G0Sage: Initially, 3 tablets with full glass water 44 hr. before meals — 
reduce to individual requirements. 
available — bottles of 100, 500, and 1000 tablets. 


REED & CARNRICK 


FOUNDED 1860 JERSEY CITY, WJ. 
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EVAPORATED 


MILK 


© creased - HOM 


..Camation protects your recommendation 


Every single drop of Carnation is 
processed with prescription accuracy 
under Carnation’s own supervision 

in Carnation’s own plants. 


This unique “cow-to-can” control is the 
reason why Carnation is unsurpassed in 
quality...why it’s always absolutely 
uniform...why you can recommend 
Carnation with complete confidence. 


(arnation 
—>.\ 


A “i (arnation 


—the milk every doctor knows 
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THE CHOICE 
DOESNT CHANGE THE FACTOR! 


Clinical studies covering hundreds of patients over extended periods - 
of time have demonstrated the virtues and tolerability of both Koromex » 
Jelly and Cream. Each contains the same active ingredients which guar- : 
antee equal effectiveness and no disturbance to the normal vaginal ° 
pH or to vaginal biology. The cream is slightly less lubricating than © 
the jelly. The availability of Koromex Jelly and Cream provide 
i iologi i i WITH EVERY KOROMEX 
alternates to meet with the physiological variant of your patients. o SS 
° ONE TUBE OF KOROMEX 
ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% AND PHENYL- “ JELLY AND CREAM IS IN- 
MERCURIC ACETATE 0 02% IN SUITABLE JELLY OR CREAM BASES. AVERAGE PH 4.5 & CLUDED AT NO CHARGE. 


hOROMEX 

A CHOICE OF PHYSICIANS “: 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON ST., NEW YORK 13, N. Y. © MERLE Lt. YOUNGS 
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Each ARMATINIC ACTIVATED 

Capsulette contains: 

Ferrous Sulfate, Exsiccated...200 mg. 
Folic Acid 

Vitamin By, Crystalline 
Ascorbic Acid (Vitamin C).... 50 mg. 
Insoluble Liver Fraction 

with Duodenum * 

*The liver is partially digested with 


an equal quantity of duodenum dur- 
ing manufacture. 


Supplied: Bottles of 100 and 1000 
at prescription pharmacies every- 
where. 
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Comprehensive antianemic therapy with Armatinic 

Activated Capsulettes assures a more rapid and com- 

plete response with a minimum of therapeutic failures. 

Effective potencies of all hemopoietic factors are 

obtained. Furthermore, vitamin Bi2 is activated to 

optimum efficacy by the addition of desiccated duo- 

denum, a fact established only recently.!: 2: 
An important advantage of Armatinic Activated 

is the virtual freedom from undesirable side-actions 

in the gastrointestinal tract. Indicated in all micro- 

cytic anemias and the macrocytic anemias of nutri- | 

tional origin. Armatinic Activated Capsulettes, a new 

product of The Armour Laboratories, are economical. 

Supplied in bottles of 100 and 1000 at prescription 

pharmacies everywhere. 


(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethel, F. H., et al.: 
Univ. Hosp. Bull., Ann Arbor, Mich. 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A, 145: 66-71, 1951 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


COLCIN 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 


NORMIN 


ULCER 


One in Ten Have— 
Have Had or Will Have Peptic Ulcers 


FOR GASTRIC HYPERACIDITY 


FOR QUICK, LONGER LASTING RELIEF 


-MA-S/L 


DOES NOT INDUCE ANOREXIA — CONTAINS NO SODA — NO ALUMINUM HYDROXIDE 
PRESCRIBED BY PHYSICIANS EVERYWHERE 


NOT EXPENSIVE 


Start the Patient on 2 Level Teaspoonsfuls in 4 Glass of Water, Perferably Warm or Hot. 
Both Before and After Each Meal and at Bed-Time — Also Between Meals if Necessary. 


ALSO EXCELLENT FOR NAUSEA OF PREGNANCY 


CA-MA-SIL CO. - 700 Cathedral Street - Baltimore 1, Md. 
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Up-to-date! 
E pstein—Re gional 
Dermatologic Diagnosis 
By ERVIN EPSTEIN, M.D. 


Assistant Clinical Professor, of Medicine CBesmessiogy). Stanford 
and Syphilology. 

This is a practical system of dermatology for non- 
specialists. Practitioners and students who desire a 
clearly written, well illustrated monograph on diag- 
nosis of the common skin diseases will find it in 
this succinct, highly applicable book. Dr. Epstein 
utilizes a system based on a single, easily recognized 
characteristic that points up immediately the 
factors involved in establishing an early and cor- 
rect diagnosis. Since only certain dermatoses occur 
in a given portion of the body, the book is arranged 
according to location. Each of the 31 chapters is 
concerned with one area only. Dr. Epstein has ex- 
pertly selected 14 prescriptions which will prove 
to be adequate to manage successfully 75% of all 
patients. This is a useful working manual from first 

page to last. 


328 Pages. 148 Illustrations. $6.00 
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New (2nd) Edition 
Bell— 


Renal Diseases 
By E. T. BELL, M.D. 


Professor of Pathology in the University of 
Minnesota, Minneapolis 


The pathology of the various renal diseases and 
the features by which they may be recognized 
clinically and at postmortem are presented in this 
monograph. Readers will appreciate the precise 
manner in which Dr. Bell reveals structural changes 
in the kidney, his method of presenting pathologi- 
eal physiology, and the clear discussions of the 
clinical manifestations of each disease. Emphasis 
is on the relation of hypertension to the kidneys 
and there are full considerations of the toxemias 
in pregnancy and renal lesions in diabetes. For 
the enlarged new (2nd) edition, the author has 
brought the text in line with current thinking on 
the subject, and on the knowledge gained from an 
additional 18,000 autopsies made since the previous 
edition was published. Several new illustrations 


have been added. 


New (2nd) Edition. 448 Pages. 71 Tables and Charts. 
123 Illustrations and 4 plates in Color. $8.00 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


609 COLLEGE ST. 


ETHER-ANESTHESIA-SUCTION UNIT 
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Complete 


FOR LESS 
THAN 


A Beautiful 
Dependable 
Outfit 


WRITE FOR 
DETAILS TO 


CINCINNATI 2, O. 
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BELIEVE 
YOURSELF 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitie Morris—and any 
other cigarette. Then, 


Light up either one. Take a puff 
o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Notice that Pariip Morais is definitely 


less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 
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The First Complete Amino Acids 
Product For Oral Use 


TOTAL HyDROLYSATE 
Acids of Compietelt 
Casein; 


The Stuart Amino Acids contains all the amino 

acids (and only amino acids) in correct ratio to 
COMPLETELY AND maintain nitrogen balance and can be used as 
READILY SOLUBLE a supplement or the sole source of amino acids. 


Complete solubility allows massive dosage. As 
much as 5 grams of the Stuart Amino Acids 


BLAND, SLIGHTLY BOUILLON 


TASTE MEANS HIGH is soluble in 1 ounce of water or other liquids. 
PATIENT ACCEPTANCE 6 ounce bottle available at all pharmacies. 


For a demonstration of bland taste and complete solubility, write the 
Stuart Company, 234 East Colorado Street, Pasadena, California 


Stuart j j j j 
Amino Acids. 
(SOLUBLE BEAD FORM) 
CAN BE TAKEN IN > / LARGE OR SMALL \¥/ AMOUNTS OF LIQUIDS, 
romaro or veceranus sus, \f CARBONATED BEVERAGES 
JR 
a 
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| “Panne 


THE REPUTATION 
OF THE 
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POTENCIES 


THE COST TO 
PATIENT 


3 IMPORTANT 
FACTORS IN 
THERAPEUTIC 
VITAMIN PRODUCTS 


THE STUART 
THERAPEUTIC 

B COMPLEX, C | 
C ascorbic acid ......... 150 mg 
B; thiamin chloride... .... 20 mg. 
Be pyridoxin hydrochloride. mg 
Niacin Amide .......... 150 mg. 
Calcium Pantothenate .... . 10 mg. 
Algo other members of the B complex as present 
im liver fraction 2, including identified and 
hak unidentified B factors. 
STUART 
THERAPEUTIC 
MULTIVITAMIN 
A palmitate ...... 25,000 u.s.P. units 
D activated ergosterol 1,000 u.s.p. units 
F C ascorbicacid ......... 150 mg. 
B; thiamin chloride ...... 20 mg. 
riboflavin 10 mg 
‘Niacin Amide .......... 150 mg 
; 


COMPARE POTENCY AND COST TO PATIENTS WITH OTHER SIMILAR PRODUCTS 


Available at all pharmacies. All Stuart products are subjected to 


. 
¥ 
* 
wi 
sae 
| 
sy 
7 
the most rigid modern controls and assays and are sold through ethical methods only. , 
= 


journal So PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


As if there were no 
germ of disease 


Tiiness interferes with best growth. ‘You want 
infants in your care to have every possible pro- 
tection against disease in order to help main- 
tain sure steady growth and development. 


That’s why so many physicians everywhere 
recommend Pet Evaporated Milk for infant 
formula. Sterilized in its sealed container, 
permanently protected from any source of 
contamination, Pet Milk is completely 

safe, as if there were no germ of 

disease in the world. 


You are assured, too, that safe 

Pet Milk retains all the food 

values the best milk can be de- 
pended upon to supply ... and that 
these food values are uniform wher- 
ever and whenever this good milk is 


purchased. . 


And it’s thrifty! Pet Milk, the orig- 
inal evaporated milk, costs less than 
any other form of milk... far less 
than special infant feeding 
preparations! 


Try Pet Milk for the babies 
in your care! Let this safe, 
low-cost milk help you 

in your continuous fight 
against disease! 


Favored Form 


of Milk for ¢ an ( 4 PET MILK COMPANY, 1464-C Arcade Bidg., St. Louis 1, Mo. 
Infant Formula 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 271%”. Carrying 
weight 32 Ibs. 

Walnut finish. 
Simulated leather cover- 
ing—brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
Weight 35 to 37 Ibs. 


Price—$40.00 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 

Handsome, Strong, Durable, Comfortable. 

Solid wood legs 3/’x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 

With stirrups $10.00 additional. 

Height 2714”. Shipping weight 125 to 
130 Ibs. 

Artificial leather covering—brown, green | 

or maroon. Heavy standard padding, ‘ 


(Paratex and felt.) 2’ Paratex padding 
$10.00 additional. 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 
Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 
Polished or upholstered top. Length 22”. Width 14”. Height 
20. Shipping weight 25 lbs. 
Medium oak $28.00 Walnut 


The manufacturers of these tables and DISTRIBUTORS 
stools give an unconditional guaran- 


te American Osteopathic Association 
— 212 E. Ohio St., Chicago, Ill 
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SHIELD LABORATORIES 


« 


FOR A CLINICAL PACKAGE 
PROVE RIASOL YOURSELF 
ELD AVENUE. DETR 


The results of RIASOL therapy in psoriasis B, healing spreads toward the circumfer- 
are definitely known. Clinical studies under ence of the patch. 


research conditions show that RIASOL ‘ 
clears or improves the ugly skin — C, first the scales, then discoloration dis- 


in 76% of cases. The evolution of healing appears. 
takes place in three stages: With continued RIASOL applications, the 


A, the skin patches start to clear up in incidence of recurrence is often greatly re- 
the center. duced. 


BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


PLIED LOCALLY—SIMPLE TO USE 


> 


D 0.75% CRESOL IN A WASHABLE, NON-STAINING, OC 


CONTAINS 0.45% MERCURY CHEMICALLY COMBINED WITH SOAPS, 0.5%, 
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CONSTIPATION CONTROL 


that is physiologically correct 


-+-$0 as to leave three again 


When physiologically incorrect, one arrives with such force 
that it bumps all three off... 


... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


Two products alike in their design for providing physiologically correct 
constipation control—different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 
psyllium concentrate). Konsyl supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 
ferred—as in postoperative care following hemorrhoidectomy. Non- 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


L.A. FORMULA (50% plantago ovata with lactose 


and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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Body Unity—In Health and Disease* 


R. N. MacBAIN, D.O. 


President 
Chicago College of Osteopathy 


The theme of the unity of the body suggests itself 
as the subject of this address chiefly as a result of 
experience in teaching the principles of osteopathy to 
students in the classroom. The presentation of osteo- 
pathic principles and practice is a constant challenge. 
Andrew Taylor Still said in his autobiography, “Its 
[osteopathy’s] applications may be more thoroughly 
understood, but the philosophy is eternally the sanie.”* 
In the training of osteopathic physicians, particularly 
in the undergraduate years, the eternal philosophy 
must be interpreted and applied in terms that have 
relevance to the current state of knowledge in the 
fields of anatomy, physiology, and pathology. 

The concept of the complete interrelationship of 
the structures and the functions of the living organism 
has been a practical and helpful aid in teaching. The 
concept embraces not only the harmony between struc- 
ture and function of the normally operating body but 
it includes, as a study of major importance, the total 
or unified response of the body to insult and to disease. 
This leads to a clearer and simpler understanding of 
basic osteopathy and for this purpose, it is presented 
for your consideration today. 

The science of osteopathy treasures the recorded 
observations of its founder—observations which show 
an intuitive appreciation of basic biological law and a 
philosophical insight well in advance of his con- 
temporaries. 

A number of Dr. Still’s observations including 
those on the unity of the body were the result of his 
own perception and experience, many times not shared 
by others and often not recorded formally. The statis- 
tical method of study had not achieved the popularity 
nor the prestige which it commands today. As a 
result, much of osteopathic philosophy was expressed 
in generalities and truisms which have been open to 
interpretations which different individuals chose to 
put upon them. Varying definitions of the science 
which have appeared from time to time are indicative 
of the problems which have confronted us as a pro- 
Tession. 


*Andrew 


Taylor Still Memorial 
General 


Address. Delivered before the 
Sessions, Fifty-Fifth Annual 


Convention of the American 


Osteopathic Association, Milwaukee, July 18, 1951. 
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Our difficulties of interpretation and definition 
become less each year as a result of developing knowl- 
edge in the fundamental sciences. The quality of Dr. 
Still’s intellect becomes more apparent and his concepts 
gather stature as they are brought into focus by unfold- 
ing knowledge. What were shrewd observations of an 
original and gifted thinker have become established 
and recognized principles as new facts are gathered 
and organized. 

For example, “The rule of the artery is supreme” 
expressed to Dr. Still and his students the importance 
of the arterial blood supply to the maintenance of 
healthy tissue. That sentence expressed it in terms 
of what was known regarding the circulation of the 
blood at that period in physiology. The same state- 
ment today—while basically just as true now as then— 
carries with it the impact of all that has béen learned 
about the circulation of the blood between then and 
now. Today that phrase encompasses the function of 
the vasomotor nerves, factors influencing capillary re- 
sistance and permeability, tissue metabolites, hormonal 
influences, and reflex nervous factors—many of which 
were less clearly understood when the statement was 
first made. Here, as in other instances, basic osteo- 
pathic principles have been illuminated, verified, and 
amplified by extended horizons of knowledge. Many 
of the sayings of Still, like the one quoted above, 
have more substantial content today—at least for many 
of us—than they did even 10 years ago, or 25 years 
ago, or most certainly than they did 50 years ago. 

This more complete understanding is true regard- 
ing body unity. In osteopathic thought the essential 
unity of the body and the interrelationship of its 
parts with each other and with the whole received 
early emphasis—an emphasis now substantiated by 
modern medicine. 

The thought of unity recurs frequently in Dr. 
Still’s writing and in the writings of his early students. 
It is basic in osteopathic philosophy and in the expres- 
sion of that philosophy in a system of practice as we 
know it today. Because of this, certain modern con- 
ceptions of body unity become profitable studies for 
those who practice osteopathy in the therapeutic world 
of the mid-twentieth century. 


‘ 
‘ 


It is important to note that the osteopathic recog- 
nition of the connection between skeletal tissues and 
viscera, both functionally and anatomically, was one 
of the first instances in which the idea of body unity 
was applied clinically. Physiologists had long known 
that no single function could be studied except in 
relation to the sum total of function of the whole 
organism. Clinicians, on the other hand, had empha- 
sized specificity, differentiation, and classification in 
the study of disease as it related to causative agents, 
pathologic tissue changes, diagnostic recognition, and 
therapeutic management. 

Osteopathy was one important system of practice 
which from its beginning based its methods on an 
understanding of the connection of one system of 
organs with another and on the connections between 
external or skeletal and internal or visceral tissues. A 
similar approach was seen among the pioneers in 
psychiatry who recognized the role of the psyche in 
relation to visceral and somatic functions. This basic 
philosophy is but one of many instances where tenets 
of the osteopathic school of medicine gradually and 
ultimately permeate thought and practice in general 
medicine. 

The developing concepts of body unity can be 
traced through physiology for many years. The clini- 
cians—in spite of Hippocrates” statement that in 
order to cure the human body it is necessary to have 
a knowledge of the whole of things—have only re- 
cently given it much thought. 

Among the physiologists, Starling emphasized the 
unity of function when he wrote, 

In the unicellular animal all the essential functions which 
we associate with living beings are carried out, often simul- 
taneously, in one little speck of protoplasm. An analysis of 
these functions, the determination of their conditions and 
mechanism, is obviously impossible under such circumstances. 
It is only when, as in the higher animals, one part of the 
living body is differentiated into an organ which has one 
function and one function only as the outlet for its activities, 
that it becomes possible to peer into the details of the function 
with some chance of discovering its ultimate mechanism.’ 

In other words, the complex organism is a unit 
essentially similar—in spite of the assumption of cer- 
tain functions by specific tissues—to the single cell. 
The complexities and details of circulation, respira- 
tion, digestion, the neuromuscular system, and the 
other divisions of physiology are understood today 
because, for purposes of study and analysis, individual 
functions can be studied separately. But always in 
physiology, there is the ever-present realization that 
each phase of the life process—chemical and physical 
—operates only in relation to the whole organism. 
Unity of function is complete. The artificial suppres- 
sion or stimulation of a single function changes the 
physiology of the entire body—either temporarily or 
permanently. 


The organic unity here described results in a 
unified purpose, the over-all sum total of the life 
process which is described by physiologists as “adapta- 
tion.” On this subject Starling said: 


All these phenomena, viz. assimilation, respiration, ac- 
tivity associated with the discharge of energy, growth, repro- 
duction, and death itself, are bound up in our conception of 
life. All have one feature in common, viz. they are subject 
to the statement that every living organism is endowed with 
the power of adaptation. Adaptation may indeed receive the 
definition which Herbert Spencer has applied to life—“the 
continuous adjustment of internal relations to external rela- 
tions.’ 


BODY UNITY—IN HEALTH AND DISEASE—MacBAIN 


Journal A.O.A. 
August, 1951 
In all the physiological processes which we shall study in 
the course of this work, adaptation will be found the constant 
and guiding quality.‘ 


Adaptation of the organism to its environment 
requires the adjustments which are possible through 
complex physiological reactions. No one system or 
organ has the entire load of adaptation—every func- 
tion may enter into the response to environmental 
change when the necessity arises, and the more com- 
plex the organism, the greater the range of adjustment. 

The increased complexity of organisation, which we often 
speak of as histological differentiation, runs parallel with 
increasing range of power of adaptation, and with increasing 
efficiency of adapiive reactions attained by the setting apart 
of special structures (organs) for the performance of definite 
functions.* 


Disease is a failure of adaptation or is an over- 
adaptation. The mechanisms of the body are or become 
inadequate or overrespond or else the environmental 
change is overwhelming when disease becomes estab- 
lished. In any case, there is a complex and multiple 
failure involving total function, not merely one sub- 
division of the life process. 


Claude Bernard expressed one principle of adap- 
tation when he spoke of the steadiness and constancy 
of the “milieu interne” made up of what he called 
the totality of the circulating fluids of the body. Can- 
non® built on Claude Bernard’s “milieu interne” with 
his use of the term “homeostasis.” He discussed all 
the functions which entered into its maintenance and 
pointed out the important, but by no means exclusive, 
role of the sympathetics when he said “For constancy 
of the internal environment, therefore, every change 
in the outer world . . . must be attended by a recti- 
fying process in the inner world of the organism. 
The chief agency in this rectifying process . . . is the 
sympathetic division of the autonomic system.”® 


Among physiologists, the study of the endocrines 
and the nervous system—particularly the involuntary 
part of it—added much to the knowledge of the 
mechanisms of adaptation and the coordination of 
function which underlie them. To the osteopathic 
physician, the contributions of neurophysiologists have 
been of special interest and the research and study 
applied to the autonomics have had the most direct 
bearing on manipulative structural therapy. 


According to Kuntz,® the first anatomical descrip- 
tion of the vagus and the thoracic ganglionated chain 
is probably by Galen, who considered them one and 
the same type of nerves. Many famous men in medical 
history left some contribution to our knowledge of 
the autonomics, including Eustachio, Willis, Winslow, 
du Petit, Meckel, Claude Bernard, Brown-Séquard, 
and the modern authorities in the field—Langley, Gas- 
kell, Cannon, Kuntz, and others. To trace the develop- 
ment of neurology in the autonomic field is to trace 
the development of the understanding of the mechan- 
isms of body unity in detail. 

The endocrines share with the autonomics prime 
importance in a consideration of unity and integration. 
Each gland is dependent on all the other glands and 
tissues (especially nerve tissue) for its normal func- 
tion and the activity of each endocrine can only be 
studied in terms of its response to and action upon 
other secreting tissues. The thyroid, pituitary, adrenals, 
and gonads have a combined reaction to stress and 
strain and all enter into adaptation and the protective 
mechanisms. 
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With the experimental and clinical research dur- 
ing the past 10 to 20 years, it has become very evident 
that the endocrine glands are particularly important 
in maintaining body unity. Each of the endocrine 
glands is dependent on all the other glands and tissues 
(especially nerve tissue) for its normal functioning. 
This applies to organic, inorganic, chemical, and mental 
equilibrium. A better understanding of how the pitui- 
tary, thyroid, adrenal, and gonads govern such proc- 
esses as growth, metabolism, adaptation, and general 
well-being has led to a great increase in the recognition 
of these organs in the general over-all picture of 
health and disease. The adrenal medulla may be looked 
upon as a part of the sympathetic division of the 
autonomics since the cells of this organ are actually 
postganglionic fibers of this system. It is also known 
that under conditions of stress and strain which stimu- 
late and/or make this system more irritable, there is 
an increase in the elaboration of epinephrine. This in 
turn causes an increase in blood glucose by stimulating 
the liver in its breakdown of glycogen to glucose. 
Likewise, the gonadal hormones under the influence of 
the anterior pituitary accelerate protein metabolism, 
tissue anabolism, and repair. 

The various endocrine glands are capable of in- 
creasing their secretions to a great degree under stress 
and strain (especially the adrenals), but when called 
upon to function outside the physiological range, they 
become depressed by fatigue. 

Another phase of the study of interrelationship 
is to be found in the attention given by physiologists 
to the phenomena of referred pain and reflex contrac- 
ture. These clinical manifestations are discussed in 
physiology and anatomy as viscerosomatic reflexes. 
The mechanisms of these reflexes have been and still 
are the subject of much speculative study and their 
exact nature is not determined, but the existence of a 
close relationship between viscera and skeletal somatic 
tissues is established and accepted. The similar and 
parallel phenomena of somaticovisceral reflexes, while 
receiving less attention, have been confirmed in the 
pressor tests, in studies on cutaneovisceral reflexes, and 
by the work of Lewis and Kellgren.? 

The pressor tests and cutaneovisceral reflexes 
demonstrate that stimuli (cold, heat, mechanical, or 
chemical irritation) applied to skin or extremities have 
a reflex. response through the vasomoter nerves either 
generally or segmentally. Lewis and Kellgren were 
able to induce the painful symptoms of visceral disease 
by the irritation of deep somatic structures, ligaments, 
tendons, and muscles. Korr reports confirmation of 
these observations in the Kirksville laboratories.* These 
studies indicate that an irritation of one tissue will 
react on other tissues segmentally related, either vis- 
ceral or somatic, and that the response is essentially 
the same irrespective of the tissues originally involved. 


Thus, in the field of physiology, has the ground- 
work been laid for some of the emerging concepts of 
the basic similarities of many disease processes and 
the recognition of the total response of the body to a 
variety of insults. In summarizing functional unity 
and adaptation, homeostasis, the autonomics, the endo- 
crines, and the segmental viscerosomatic responses 
have been mentioned as illustrative but by no means 
exclusive examples. It is true, however, that these 
same particular mechanisms are the ones that have 
received most attention—both in osteopathy and in the 
work of investigators in the older school of medicine 
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who have pioneered in the search for new theories 
of practice. 

Before discussing the unitary concept as it applies 
clinically, it is interesting to note the recognition of 
the need for some such approach to the problems of 
disease. Stevenson® quotes Mackenzie as follows: 

For the intelligent practice of medicine and the under- 
standing of disease, the simplification of medicine is neces- 
sary. ... 1 hold that the phenomena which are at present so 
difficult of comprehension, on account of their number and 
diversity, are all produced in a few simple ways, and that 
with their recognition what is now so complex and difficult 
will become simplified and easy to understand. This means a 
recognition of principles and a knowledge of their application. 

A standard textbook of medicine of recent edition, 
a textbook widely used in undergraduate training, in 
osteopathic and medical schools, runs to 1,566 pages 
with fourteen chapters and thirty-six subchapters 
written by 163 different contributors. Stevenson’ in 
commenting on the need for a new theory of medicine 
describes such a text as “essentially an inventory of 
diseases neatly arranged and classified with the skill 
of a nurseryman’s catalogue.” Such a volume makes 
no attempt to evolve any general principles either of 
etiology, symptomatology, or therapy. The reader has 
his attention directed only to the ultimate in depart- 
mentalization and fragmentation of the disease proc- 
esses. 

Stevenson® points out that we thus have neglected 
both the similarities of different disease states and the 
differences in patients with apparently similar diseases. 
This he believes is due to the fact that medicine, 
particularly in its research phases, is almost entirely 
in the hands of specialists, each treating or studying 
one organ or system of organs, and necessarily neg- 
lecting the others. Great progress may be made in 
studying the liver by restricting attention to that organ 
alone. But in the human body the liver is not alone; 
it cannot be investigated completely without knowing 
about the forces from other parts of the body which 
influence it. A study of the liver alone eventually 
becomes no study of the liver at all. And this is not 
the only trouble with such specialization. It also over- 
looks the fact that the human being as a whole is 
something more than a collection of viscera; the whole- 
ness gives some extra, if indefinable, quality to the 
individual organs. Stevenson concludes that we pay 
for our knowledge of the parts in ignorance of the 
whole. 

BASIC PHILOSOPHIES 

There are indications that some attention is now 
being given to the quest for basic philosophies in 
medicine—at least the search for certain constants 
in disease is being made. Three examples of signifi- 
cance will be mentioned. The first, to be discussed 
more fully later, is the osteopathic recognition of the 
role of the skeletal or somatic tissues in the disease 
process. The others are theories of Speransky and 
Selye. 

These two authors deal with disease as a reaction 
of the body as a whole to whatever physiological insult 
may be the causative factor in any given case. While 
one emphasizes especially the role of the nervous sys- 
tem as the reactor to physiological insult, the other 
dwells particularly on the adrenocortical mechanism 
as basic in the response to stress. In both cases, the 
authors emphasize two points: (1) The reactions of 
the body to insults of varying nature and degree have 
many basic factors in common. These variations are 
governed as much by the particular area or tissue 
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against which the insult operates and the pre-existing 
state of the body as they are by the varying types of 
insult. (2) The response of the body is not just altered 
physiology but that response may become a completely 
new reaction, pathological in nature and a menace in 
itself. Treatment is directed toward controlling the 
response of the body as much as or more than toward 
influencing the irritating agent. 

The Speransky Theories.—In essence these theo- 
ries’ attribute to the nervous system the dominant 
role in the response to disease. It determines the 
nature and the extent of the pathological function 
which follows the initiation of the disease process. 
The pathological pattern is not merely perverted physi- 
ology but is a new response, the nervous components 
of which do not occur under normal conditions. These 
new phenomena involve the entire organism, not just 
certain tissues or organs. The body makes a total 
response to disease. 

The pathological changes become organized usu- 
ally on a neural segmental basis related to the primary 
pathology and then extending to other segments and 
tissues. The pattern which develops from the original 
segmental locus is determined by the pre-existing state 
of the nervous system—that is to say, by the condition 
of the patient, and the hereditary, traumatic, and pre- 
vious disease history. The nature of the irritation is 
less a determinant of the response than the point of 
contact of the harmful agent with the nervous factors 
and the pre-existing status of the patient. 

Speransky brings to the study of disease processes 
the conception of the unity and integration of body 
functions which was discussed above. He states, “/? 
is terrifying to think what would have happened to 
physiology if, in the processes which it studies, ner- 
vous influences were ignored as persistently as they 
have been until recently in pathology.” 

Once the pathological pattern is set in motion, the 
process continues even in the absence of or the neu- 
tralization of the original irritation. The response may 
become the disease rather than the thing that caused it. 

The purpose of treatment is then to alter the 
response, to alter, or to break into the pathological 
pattern of the nervous system. In Speransky’s experi- 
mental work, this was done by shock, by counter 
stimulation, or by anesthesia—in fact, by any method 
that would halt, even temporarily, the nervous re- 
sponse. Treatment is directed toward the reactions 
of the patient, rather than the original causative factor. 

Selye and Stress.—Selye" in his study of “stress” 
advances theories which attribute to the combined 
neurohormonal mechanism the dominant role in the 
defense of the organism against injury. He identifies 
certain nonspecific stress factors, trauma, temperature 
changes, physical agents, psychosomatic stimuli, et 
cetera, which act on all tissues with ,a uniform 
degree of damage. He also recognizes specific and 
selective harmful agents which produce a_ selective 
response. In practically all diseases there are elements 
of both nonspecific and specific stress factors. 

Selve presents the theory of the general adaptation 
syndrome, which is the sum of all nonspecific systemic 
reactions of the body which ensue upon long continued 
exposure to systemic stress. He includes in the general 
adaptation syndrome the alarm reaction consisting of 
the phase of shock and counter shock, the stage of re- 
sistance, and finally in those cases where adaptation 
can no longer be maintained, the stage of exhaustion. 
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The volume™ in which these theories are presented 
cannot be reviewed or even summarized in a paper of 
this kind. It presents many views of potentially great 
importance to clinical medicine. Certain observations 
of the author are pertinent to the subject matter of 
this paper. 

1. Adaptability and resistance to stress are funda- 
mental prerequisites for life and every vital organ and 
function participates in them. 

2. Disease consists of two components, damage 
and defense. Up to the present, medicine has usually 
attempted to attack only the damaging pathogen. 
Study of the general adaptation syndrome suggests 
that we will be able to rely upon much more effective 
means of aiding adaptation. 

3. The large number of diseases in which the 
use of ACTH or corticoids are beneficial show the 
essentially basic similarity of many phases of the 
disease process and the possibility of a uniform con- 
sideration of principles of treatment. It was hoped 
that by thus supplementing the natural defense reac- 
tion, it may be possible to develop a new, and rather 
universally applicable, approach to therapy. 

4. When the alarm reaction was first described 
(1936), it was only known that the organism re- 
sponds with the same set of symptoms to a great 
variety of systemic stresses. One of the most funda- 
mental observations was the finding that many of the 
morphologic, functional, and biochemical changes 
elicited by various systemic stressor agents are essen- 
tially the same irrespective of the specific nature of 
the eliciting stimulus. 

5. A pathogenic stimulus which produces such 
changes in one person elicits no significant disturbance 
in others whose adaptive mechanism functions nor- 
mally. 


Like Speransky, Selye is trying to find and to 
formulate certain principles of the disease process 
which can be generally applied to deviations from 
normal function. The point of significance to the 
osteopathic student is the emphasis placed by both 
investigators on the unified response of the body, or- 
ganized through the nervous and hormonal systems, 
to stress, injury, or disease and the participation in 
that response of all tissues and organs. Many of the 
ideas advanced by these two authors are not new or 
remarkable to osteopathic physicians. 

OSTEOPATHY AND BODY UNITY 

One of the generalizations of osteopathic prin- 
ciples is that the body is a machine and that all its 
parts must be in proper anatomical and _ functional 
relationship for harmonious activity and efficient adap- 
tation. This is another way of describing body unity 
in structure and function. It is a broad and all-inelu- 
sive concept and is open to interpretation and classi- 
fication in many fields of therapy. Actually, Dr. Still 
and the school of practice which he founded have 
applied it with emphasis on one particular phase—the 
inclusion of the skeletal tissues (spinal and appendicu- 
lar articulations, consisting of muscles, tendons, liga- 
ments, articular cartilage and capsule, and the nervous 
system, central and visceral) as integral parts of all 
body reactions in health and disease. In its clinical 
application, osteopathy recognizes the constancy with 
which the skeletal supporting and protective tissues 
are involved whenever there is injury or insult to the 
organism. Korr* uses the term, “somatic components 
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of disease,” to express this constancy of involvement 
of skeletal tissues. 

This is the essence of osteopathic philosophy. 
True, it accepts the concept of body unity in other 
fields but with relatively little difference in compre- 
hension or degree than does medicine in general. It 
is only where the presence of characteristic skeletal 
tissue pathology is concerned that a sharp distinction 
takes place. The distinction is a major one and is of 
such degree that it motivates and maintains a separate 
profession of steadily growing numbers and influence. 

This distinctive and specific contribution of osteo- 
pathic thought toward the search for a basic theory of 
medicine antedates: by many years the more recent 
concepts of body unity in the clinical field which have 
been mentioned above. It is noteworthy, however, 
that the two concepts—the older osteopathic and the 
newer theories of total body reaction through the 
nervous system and the general adaptation syndrome 
—complement and supplement each other and each 
makes the other more rational. This fact may tend 
to bridge the gap to some degree between advanced 
students in old school medicine and in osteopathy. 

The new theories have served to support osteo- 
pathic thought in several ways: 

1. They reaffirm the importance of the general 
resistance of the patient to both the effects of etiologi- 
cal agents and the ability to re-establish normal func- 
tion after insult or injury. 

2. They support the emphasis that osteopathy 
has always given ‘to the nervous system—particularly 
the autonomics as the organizers and determinants of 
the patterns of response. 

3. They explain the osteopathic finding of essen- 
tially similar somatic tissue changes (either primary 
or reflex) in what have been considered a number of 
different clinical entities, for example, contraction of 
upper dorsal musculature in acute infections, psycho- 
somatic strain, hypertensive heart disease, thyrotoxi- 
cosis, the arthritides, and numerous other systemic 
conditions. It is evident that the body makes a basic 
response to different irritating agents and that the 
somatic muscular reaction, either segmental or general, 
is a constant part of that basic response. 

4. They help to explain the efficacy of apparently 
similar methods of osteopathic treatment in a variety 
of at least superficially different clinical entities, for 
example, relaxation, mobilization, and corrective struc- 
tural therapy to the upper dorsal area, in the condi- 
tions mentioned above. So-called general treatment 
is actually a specific method of breaking into the 
pathological pattern established in and by the nervous 
system and of breaking into the vicious cycle which 
is apparently able to continue even after the original 
irritation is past. Certain investigators break into 
this pathological nervous pattern by some form of 
shock, by counterirritants, or by anesthesia. Osteo- 
pathic treatment is a simple, effective, and proved 
method of accompiishing this reaction, applicable in a 
number of conditions in which a total body defense 
is needed. 

Osteopathic principles and experience supplement 
the new theories to the extent that they offer an 
explanation of some of the variables encountered by 
both authors mentioned above. Both men stress the 
variability of response of different individuals to 
apparently similar irritations. They attribute these 
variables to heredity, previous illness, trauma, or 
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nutritional factors. The osteopathic physician recog- 
nizes the role of all these factors but he also sees the 
incompleteness of any group which does not include 
the somatic structural pathologies known as the Still 
lesion. 

Denslow and his associates’® have demonstrated 
the low threshold, i.e., facilitated segments of the cord 
segmentally related to the Still lesion. These persistent 
areas of low threshold can have an important influence 
in determining the pattern of response of the indi- 
vidual. Recognizing as it does the constancy with 
which somatic components constitute an integral part 
of the disease process, osteopathy can point to struc- 
tural pathologies or weaknesses as localizing factors 
for previous illness, trauma, or infection. 

The unitary concept of disease is useful only to 
the extent to which it leads to more rational therapy. 
The osteopathic emphasis on body unity as it involves 
the skeletal or somatic components applies the unitary 
concept toward rational effective treatment 
through which to influence the general and local body 
response. Skeletal tissues and the pathologies of the 
osteopathic lesion are accessible and in general are 
responsive. They react to simple and uncomplicated 
therapeutic technics. More complex drastic 
methods are at times indicated in severe or prolonged 
problems, but the clinical experience of the osteopathic 
physician shows the wide applicability and _ relative 
simplicity of influencing the nervous system, and with 
it the general adaptive response, through osteopathic 
manipulative treatment. 

The theme of this Fifty-Fifth Convention of the 
American Osteopathic Association is “Osteopathy 
the Complete Approach to Health.” This implies the 
Hippocratic knowledge of the whole of things. A 
complete system must be a system—not a collection of 
miscellaneous and unrelated methods, however inclu- 
sive such a collection may be. The knowledge of the 
whole of things must result in the perception of laws 
and principles that are applicable under all conditions. 
In the search for such laws we must not expect that 
the limitations of the human mind will allow the final 
and ultimate answer to be given. In fact, we look 
with skepticism on any final answer. The quack or 
the charlatan is the only one who has it. But each 
time a new law or principle is detected and withstands 
the test of application and experience, basic knowledge 
and applied knowledge are enriched. The way is pre- 
pared for further steps toward wisdom and under- 
standing. 

Dr. Still’s perception of basic unity, of interaction 
and interdependence of tissues and organs, with its 
special and direct application to the relation of the 
skeletal structures to the general body economy through 
the nervous and circulatory systems, is a great step 
toward the simplification of medicine about which 
Mackenzie spoke. He perceived a basic principle of 
deep philosophical significance but one that is in- 
tensely practical as well. No system of therapy can 
be complete which ignores it. For the osteopathic 
profession, which because of Still’s concept offers 
the nearest approach to a complete and rational system 
of therapy in existence today, there is an ever present 
challenge to seek out, analyze, evaluate, and treat the 
somatic components of disease. 

Korr* states, “There is a somatic component to 
every disease which is not only a manifestation of 
disease but an important contributing factor.” 
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The consideration of the somatic component of 
the disease process, to have value, must first be con- 
cerned with etiology. The frequency with which a 
traumatic history appears as a primary, contributing, 
or localizing factor in a high percentage of the diseases 
encountered in general practice can only be appre- 
ciated by those who are accustomed to search for 
and evaluate it in each clinical story. Many disease 
states are considered currently to be failures in the 
adaptive processes and the result of combined, con- 
tinued, and multiple stresses which evoke a patho- 
logical response. Traumatic injury—sudden and acute, 
gradual and chronic, remote or recent—can be and 
often is the dominant element in the combined factors 
which cause failure of adaptation. Again, injury is 
the factor which determines the locale and pattern 
of the response both in somatic tissues and segmentally 
through the nervous system. A case history is not 
complete until the skeletal and traumatic history are 
given the emphasis they deserve in osteopathic prac- 
tice. 


While primary somatic components are usually 
traumatic, skeletal pathologies also occur reflexly as 
part of the segmental response to visceral disease of 
many and varied etiological origins. The reflex re- 
sponses in muscle and in joint tissues are frequently 
major in degree and well established in duration. The 
osteopathic physician finds, not infrequently, that the 
skeletal response overshadows the local visceral reac- 
tion to disease and sets in motion a_ pathological 
pattern which is persistent and of major importance 
in itself. The somatic changes may, even while not 
the primary etiology, assume a role of first importance 
in the progression of the clinical picture. The response 
may become the disease. 

In the study of the manifestations of disease 
which constitutes diagnosis, the analysis and evaluation 
of the tissue changes, structural relationship and func- 
tion, and of the general mechanics of the skeletal 
tissues is basically significant and for the osteopathic 
physician is equally if not more revealing than stand- 
ard procedures. Diagnosis requires the detection of 
the adaptive mechanisms which have failed and in- 
cludes a study of the patient as of more significance 
than the naming of the dominant symptom complex 
in standard terms. All possible methods of measuring 
tissue states, anatomically and functionally, should be 
employed in case analysis. The incompleteness of the 
methods which ignore somatic components is obvious. 
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Therapeutically, the skeletal pathologies or com- 
ponents of the disease process are accessible. The 
technics of treatment, while requiring skill and train- 
ing, can be applied simply and readily. The contra- 
indications for treatment of the somatic components 
are few and are usually readily recognized by the 
physician. Because of the extremely few contraindica- 
tions, this therapeutic approach can be begun imme- 
diately or at least very early and does not, in most 
instances, need to be delayed to await the outcome of 
elaborate and repeated tests of precision. The purpose 
of treatment is to intervene and to interfere with the 
pathological pattern of response and to permit the 
normal adaptive mechanisms to function. It was and 
still is good therapy to treat the patient that has the 
disease. In the unified response of the body to injury 
or irritation, the somatic components of the disease 
process have been found frequently to present most 
direct and specific avenues of treatment to an often 
complicated and obscure clinical picture. Their treat- 
ment is primary in a large proportion of cases, sup- 
portive, contributory, and palliative in others. In no 
case is therapy complete until the indications and con- 
traindications of skeletal treatment have been thought- 
fully considered and studied. 


This discussion of body unity in health and dis- 
ease has mentioned the recognition of interrelationship 
and interdependence of tissues, organs, systems, and 
functions. It has pointed out a recognized need for a 
more unified approach to the philosophy of medicine. 
It has mentioned, as illustrative, two recent approaches 
to a unitary concept of disease wherein the clinical 
method departs from overspecialization and_ tends 
more toward that of the physiologists. Lastly, the 
practical application of body unity advanced by Dr. 
Still and incorporated into a system of practice has 
been considered in relation to its general application 
to the developing philosophies of medicine. 


The greatest tribute which can be paid to the 
founder of osteopathy is to recognize that in his own 
words—‘Its applications may be more thoroughly 
understood, but the philosophy is eternally the same.” 
His was and is the distinction of having perceived and 
formulated certain laws and principles which grow in 
significance in the broad field of medicine as others, 
by different methods and processes of study and inves- 
tigation, bear out his observations and conclusions. 
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An Instance of Fetus Papyraceus Probably Due to Trauma 


NORMAN W. ARENDS, D.O., M.Sc., OTTERBEIN DRESSLER, D.O., D.Sc. 
W. HARRY THORNTON, D.O., AND GLEN E. KESTER, MLS. 
Detroit 


The occurrence of fetal compression in twin or 
multiple pregnancies is a rare but fairly well known 
phenomenon. Nearly every obstetrical textbook has a 
brief discussion concerning it. Kindred* in a compre- 
hensive review and study of the 180 cases reported by 
1944 mentions the early reference of Guillemeau in 
his handbook of midwifery dated 1594. A_ blighted 
fetus of this nature was recently received for the first 
time at the pathology laboratory of the Detroit Osteo- 
pathic Hospital, despite the fact that it services several 
hospitals which have obstetrical departments delivering 
a total of well over 4,000 infants a year. 


The fetus and placenta are shown in Figures 1 and 
2. There is little exceptional to be noted. It was, 
however, extremely interesting that one of the mech- 
anisms of fetal death in this condition was suggested 
by the clinical history. This mechanism, death due to 
trauma, was further supported by agreement of the 
time of the trauma and the estimated age of the fetus 
at the time of death. 

CASE HISTORY* 

V. M., a 34-year-old married white female, pre- 
sented herself for her first prenatal examination on 
July 7, 1950. Shé was in no distress and her chief 
complaint was amenorrhea. The first day of her last 
menstrual period was February 7, 1950, and thus her 
estimated date of confinement was November 14, 1950. 
Quickening occurred June 27, 1950. Nausea and 
vomiting were absent during the pregnancy. Edema 
had been only slight and her weight gain had been 
approximately 11 pounds since her last menstrual 
period. No visual disturbances had occurred. The 
patient felt well in all respects. 

The patient stated that she enlarged rapidly during 
the first 3 months of pregnancy and her friends as 
well as she herself believed that she surely would pro- 
duce twins. Approximately May 1, at the time when 
she was about 3 months pregnant, she fell down steps. 
Slight vaginal bleeding started the following day, and 
the lower abdomen was quite sore. However, by the 
succeeding day the spotting had ceased and the sore- 
ness of the lower abdomen lessened. 

Gynecological and Obstetrical History.—This was 
the patient’s fifth pregnancy. Her first husband, the 
father of one living child, died a victim of World War 
II. This first pregnancy was uneventful except for a 
long, hard labor. The infant died of bronchopneu- 
monia at the age of 2 months. The patient remarried 
and the pregnancy under discussion was her fourth 
since this second marriage. The three previous preg- 
nancies were relatively normal. Deliveries had always 
been spontaneous and the infants’ weights had varied 
from 7 pounds 12 ounces to 8 pounds 4 ounces. Men- 
strual history was normal in all respects. One abor- 
tion occurred in April, 1948, at 2% months of 
pregnancy. The patient believed that it was caused 
from turpentine in fresh paint used while redecorating. 


Past History.—Nothing of significance was found. 
rhe only childhood disease had been measles, and the 
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only surgery consisted of tonsillectomy and adenoidec- 
tomy. No serious accidents or blood transfusions were 
reported. 


Gastrointestinal history was normal and no con- 
stipation or unusual abdominal pains had occurred. 
The genitourinary complaint of frequency of urina- 
tion had subsided after the first 2 months of pregnancy. 
No pain, hematuria, or pyuria were reported. A 
history of venereal disease and of cardiac, pulmonary, 
and neuromuscular disorders or symptoms was en- 
tirely absent. 


Physical Examination.—The patient was 5 feet 
5% inches tall and weighed 126 pounds. There was 
no evidence of rickets or deformities. Blood pressure 
was 128/74. The heart was regular in rate and rhythm, 
without murmurs or thrills, and of normai size. The 
eyes, ears, nose, and throat were negative in all re- 
spects. Upper and lower dentures were used. The 
lungs were normal to percussion, palpation, and auscul 
tation. The breasts were well formed but slightly 
pendulous and mildly engorged. Reflexes, neurocircu- 
latory system, and extremities were normal. The Kahn 
test was negative. Hemoglobin was 75 per cent; 
erythrocyte count was 3,980,000; and blood was Rh 
positive. 

Pelvic Examination.—The perineum was firm and 
the vulva and orifice appeared normal. The walls 
of the vagina were slightly relaxed and dark pink 
in color. The cervix was moderately lacerated in 
the transverse diameter, soft to touch, and slightly 
blue in color. The secretions were slight and clear, 
being thick and stringy in character. 


The patient felt well but tired easily, and therefore 
was given a vitamin and mineral preparation. Paren- 
teral liver extract and oral protein hydrolysate were 
also given during the prenatal period. On November 
1, 1950, a repeated hemoglobin determination revealed 
a rise to 80 per cent. The patient felt stronger and 
tired less easily. 

Fetal heart tones ranged from 140 to 130 during 
the prenatal period but only one fetus could be found 
by auscultation and palpation. Prenatal x-ray meas- 
urements were not done because of previous spon- 
taneous deliveries of large infants. 


The patient presented herself at the office of the 
attending physician on November 14, 1950, complain- 
ing of irregular uterine contractions. Rectal examina- 
tion revealed the presenting part to be engaged. The 
cervix was well effaced and approximately two fingers 
dilated. Presentation was left occiput anterior. The 
blood pressure, urinalysis findings, and fetal heart 
tones were within normal limits. The patient was hos- 
pitalized, prepared for delivery, and given a soap suds 
enema. At 4:30 p.m., Pitocin, 1 minim, was adminis- 
tered subcutaneously, and regular uterine contractions 
of good quality began almost immediately. Continuous 
caudal analgesia was started at 4:40 p.m. and at 8:15 
p.m. a 6 pound 12 ounce living male was delivered 
spontaneously without episiotomy or lacerations 
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Fig. 1. 


Fig. 1. 


Fetus and the placenta photo, aphed on edge to illustrate their thinness. Fig. 2. 
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Fig. 2 


Distortion of compression may 


be seen. The greatly flattened thoracic and abdominal viscera are in the upper and lower center. The lungs show the rib 


markings very well, 


At 8:20 p.m. the placenta was delivered with the 
second fetus which was flattened to almost paperlike 
thinness. A distinctly separate placenta with very little 
or no membranes accompanied the distorted fetus. 
There was very little bleeding and the patient’s re- 
covery was uneventful. She was discharged on the 
fourth postpartum day. 

FETUS PAPYRACEUS 

The fetus as seen in the laboratory was partially 
enveloped in membranes which were becoming ad- 
herent. Crown-rump measurement was 147 mm. and 
crown-heel 190 mm. Weight was 72.9 gm. (about 16 
to 20 weeks by measurements of Arey*). The head 
and body were flattened to such a degree that the 
thickest area measured only 1.0 cm. Despite the 
compression, the face looked human. The fingers 
and toes appeared to be malformed, but upon closer 
examination it was found that they had been flattened 
in different planes. The clitoris was flattened and 
appeared unusually large because of it. Most bones 
were distinctly indicated, but many were in abnormal 
position due to flattening. The skin was dry and 
partially mummified. 

Internally the thymus was flattened upon the heart 
and great vessels. The myocardium was well formed. 
Valves and coronary vessels appeared to be compatible 
with the age as did the great vessels. The lungs showed 
deep imprints of the ribs. The liver was disintegrating, 
discolored, dry, and granular. The gallbladder and 
ducts were moderately well demonstrated and not un- 
usual. The pancreas and spleen were paper thin as 
were the intestines. The adrenals and kidneys were 
platelike, lobulation being marked in the latter. The 
uterus, vagina, tubes, and ovaries were recognizable 
as such. The cranial vault contained caseous debris 
without form. 

The placenta measured 13.2 by 9.0 by less than 
1.0 cm. It was firm and dense with calcium or hyaline 
formations upon the basal plate. Shreds of membranes 
hung upon its circumference. The umbilical cord 


measured 35.0 cm. in length and showed nearly mar- 
ginal implantation. One false knot was noted, 
DISCUSSION 

Causes of death of a fetus are divided into 
maternal and fetal. The maternal causes are acute 
and chronic illness, over-exertion, and external vio- 
lence. The fetal causes are congenital malformations 
incompatible with life, vicious insertion of the placenta, 
and anomalies of the placenta, membranes, and cord. 

In the case under discussion, the mother of typical 
age was free, as far as could be determined, from 
syphilis, tuberculosis, malaria, nephritis, diabetes mel- 
litus, toxemia of pregnancy, and the like. She, how- 
ever, had suffered abdominal trauma during the third 
month of her pregnancy. The fetus showed no 
anomalies of a major type. Disintegration of the 
cranial contents may have obscured abnormality of 
the central nervous system, but this seems unlikely 
because such malformations are rarely encountered 
alone. Necropsy evidence of the mechanism of death 
was not found. The changes seen in the placenta 
appeared to have been secondary due to death of the 
fetus as did the changes in the amnion and chorion. 
(These conclusions are open to question, however.) 
Thus one factor, abdominal trauma, appeared to be of 
significance. 

It is dictated by the difference in sex that these 
twins were fraternal or dizygotic, and each possessed 
a gestation sac. Quite possibly the placenta of the 
female (soon to be blighted) had its insertion in the 
fundus or high in the uterine cavity. This inference 
is supported in the retention of the dead fetus. And 
since twin fetuses usually differ in size (DeLee*), 
it may well have been the smaller. A sudden thrust of 
force may well have produced death in one of two 
ways. It may have torn the placenta partially free 


(the vaginal bleeding that followed suggests this to 
be true) or compression of the uterine fundus against 
the vertebral column may have produced in effect a 
“water blast syndrome.” 


Certainly the effects of the 
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two mechanisms upon lungs and intestines would not 
be comparable, but upon the central nervous system 
they might be much the same. This latter possibility 
seems more likely because bleeding was minimal and 
the placenta did not show any evidence of organized 
adherent blood clot or plaques compatible with massive 
thrombosis. Death probably occurred, then, because 
of shattering and concussion of the central nervous 
system. The lower pelvic and protected implantation 
site of the male twin aided in the retention of the 
dead female twin and allowed only escape of fluid. 
As the male fetus developed, compression of the 
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female remains and placenta occurred. Fortunately 
all were expelled at the time of delivery. Characteristi- 
cally the viable twin was the first born; it was some- 
what larger than an average twin. No abnormal 
accumulation of fluid accompanied the blighted twin. 
SUMMARY 

1. A typical case of fetus papyraceous is de- 
scribed. 

2. Trauma appears to have been responsible for 
the death of the fetus. 


Detroit Osteopathic Hospital 
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Gastric Analysis as a Screening Method 


Comparative Study of Forty Cases 
ELIAS ZIRUL, D.O. 
Kansas City, Mo. 


Many patients enter a doctor’s office complaining 
of digestive disturbances. In these cases the usual 
diagnostic procedure is to take a history and make a 
complete physical examination. Usually the patient is 
then referred to a roentgenologist for x-ray studies of 
the biliary and gastrointestinal tracts either to verify 
or supplement the clinical diagnosis or to supply the 
correct diagnosis. Often, however, it is not practicable 
for x-ray studies to be made. Many physicians do not 
have x-ray machines; neither are they in areas where 
they can refer patients to a roentgenologist. In other 
instances the patient cannot afford the expense involved 
in a thorough x-ray study. of the biliary and gastro- 
intestinal tracts. 


I believe that gastric analysis, a frequently neg- 
lected procedure, could be utilized as a screening 
laboratory method to aid in the establishment of a 
diagnosis and also to determine what x-ray studies may 
be needed. Gastric analysis is a comparatively inex- 


pensive test. Moreover, it can be performed in the 
doctor’s office or in the patient’s home. Therefore, in 
this study, an attempt was made to determine the 
value of gastric analysis as a screening method in the 
diagnosis of patients with digestive symptoms. All 
of the 40 patients in this series had symptoms and 
complaints referable to the gastrointestinal and biliary 
tracts. Patients without complaints suggestive of gas- 
trointestinal or biliary tract diseases were not included 
in this study, nor were normal patients included as 
controls. 
METHOD 

Any screening study to be of practical value 
should be easily performed in a doctor's office. This 
study is based upon such a practical method. Fractional 
gastric analyses’? were performed using ™% cc. of 
histamine diphosphate injected subcutaneously and 200 
ce. of 5 per cent alcohol passed through a Levine tube 
as stimulants for acid production. Patients were all in 
a 12-hour fasting state begun the night before. 

Amounts and type of bile in each sample were 


noted. Where specimens showed a large amount of 
bile it was assumed that biliary tract disease existed. 
Although 10 per cent of normal subjects exhibit 
bile in the gastric juices, it should be remembered 
that all the subjects in this study had digestive symp- 
toms. 

Each sample was measured and titrated and free 
and total hydrochloric acid determined. As a simplified 
office procedure, specimens secreted in response to the 
alcohol-histamine stimulation may be pooled, thoroughly 
mixed, the volume measured, and a single 10 cc. sample 
titrated for total acidity. The titration is performed 
with 1/36 normal sodium hydroxide, using Topfer’s 
reagent an:'! phenolphthalein as indicators. The hydro- 
chloric acid may be readily expressed in terms of 
milligrams of the acid since 1 ce. of 1/30 normal 
sodium hydroxide will neutralize 1 mg. of hydrochloric 
acid. The buret reading divided by 10 gives the 
milligrams of hydrochloric acid secreted per cubic 
centimeter of gastric juice. 

According to Musick and his coworkers,® “the 
level of free acid at which the ulcer group is most 
clearly separated from the non-ulcer group is approxi- 
mately 225 mg. of hydrochloric acid.” This figure 
was used as a criterion in diagnosing peptic ulcer. On 
the basis of the total amount of free acid secreted 
by each patient, those patients exhibiting more than 
225 mg. of hydrochloric acid were considered as 
having peptic ulcers. Those secreting between 200 and 
225 mg. of hydrochloric acid were considered as 
possibly having peptic ulcer. 

In cases of low free hydrochloric acid—less than 
100 mg.—or complete achlorhydria, a specimen was 
centrifuged and microscopic and Papanicolaou studies 
were made on the sediment. If results of the Papani- 
coloau study were positive it was assumed that a 
gastric carcinoma was present. 

Each of the 40 patients of this series, after having 
a gastric analysis, was referred to a roentgenologist 
for gastrointestinal and biliary tract studies. The 
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diagnoses resulting from the gastric analyses were 
then compared with the x-ray diagnoses. 
RESULTS 

Fractional gastric analyses and x-ray studies of 
the gastrointestinal and biliary tracts were performed 
on 40 patients at Lakeside Hospital, Kansas City, 
Missouri. In this group were 18 males and 22 females 
ranging in age from 18 to 82 years. All of the 
patients gave definite histories of digestive disturbance. 

Nine patients, 5 males and 4 females, exhibited 
achlorhydria. Since the Papanicolaou studies were 
positive these cases were diagnosed as carcinoma. 
X-ray verified 5 cases of carcinoma of the stomach, 2 
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of which were demonstrated at subsequent surgery. 
Three cases showed under x-ray lesions which were 
highly suspicious of carcinoma and 1 case showed no 
roentgen evidence of carcinoma although an area in 
the duodenal cap which appeared to be an ulcer niche 
was found. 


Fourteen cases, + males and 10 females, exhibited 
large amounts of bile in the gastric juices. On the 
basis of the amount of bile present, these patients were 
considered to have biliary tract disease. X-ray verified 
11 of these cases. Of the other 3 patients, 1 had 
a gastrojejunostomy which accounted for the large 
amounts of bile present, another demonstrated a normal 
gallbladder roentgenographically but showed the pres- 


le* ; 
Case Sex —s" Bile ——. Gastric Analysis Diagnosis Roentgen Ray Diagnosis 
l F 231 -—— Ulcer Suggestive of gastritis 
2 F 204 + Gallbladder disease Duodenal diverticulum 
3 M 0 _ + Carcinoma Carcinoma of cardia (verified by sur- 
gery) 
4 M 0 _ + Carcinoma Duodenal ulcer (crater not verified) 
5 F 0 + Carcinoma Adenocarcinoma in prepyloric area (veri- 
fied by surgery) 
6 F 310 — Ulcer Duodenitis 
M 234 -- Ulcer Multiple polyps in prepyloric area 
8 M 276 — Ulcer Hyperactive stomach with ragged duo- 
denal bulb 
9 F 238 +. Gallbladder disease with ulcer Chronic cholecystitis with enlarged gall- 
bladder 
10 M 237 — Ulcer Duodenal ulcer, nonfunctioning gallblad- 
der with semi-soft stones 
11 M 0 _ oo Carcinoma Scirrhous carcinoma in prepyloric area 
12 M 5 + —_— Gallbladder disease Nonfunctioning gallbladder 
13 M 246 -- —- Ulcer Gastric ulcer on lesser curvature 
14 F 238 + Gallbladder disease with ulcer Pathologic poorly functioning gallbladder 
15 M 195 ao Gallbladder disease Poorly functioning gallbladder 
16 M 227 — Ulcer Hypertonic stomach 
17 F 15 — — Hypochlorhydria (normal) Normal 
18 F 13 — — Hypochlorhydria (normal) Normal 
19 F 227 — — Ulcer Gastritis, with congenital obstruction at 
ligament of Treitz 
20 F 212 + — Gallbladder disease Possible stone in the gallbladder 
21 F 25 + —- Gallbladder disease with ulcer Recheck on posterior gastrojejunostomy 
22 F 18 — -- Hypochlorhydria (normal) Normal 
23 F 252 a -- Gallbladder disease with ulcer Nonfunctioning gallbladder with duoden- 
al adhesions (surgery: carcinoma of 
the common duct) 
24 F 0 + _ Carcinoma Mixed carcinoma in prepyloric area 
25 F 234 + — Gallbladder disease with ulcer Adhesions around cystic duct, apparently 
normal functioning gallbladder 
26 F 294 -- Ulcer Gastritis 
27 M 274 ~ — Ulcer Duodenal ulcer 
28 M 0 _ + Carcinoma Possible carcinoma: lesions not verified 
29 M 194 — Normal Gallbladder enlarged and sluggish to 
stimulation 
30 F 151 + — Gallbladder disease Chronic cholecystitis with precolic ad- 
hesions 
31 M 175 — — Normal Normal 
32 F 5 + — Gallbladder disease Chronic cholecystitis 
33 M 152 a Gallbladder disease Gallbladder concentrates dye poorly, 


£ 
| 
+ 


35 F 0 + Carcinoma 
36 M 209 

37 F 233 4. 

38 F 200 _ — Normal 

39 M 0 = +. Carcinoma 
40 M 270 _ _ Ulcer 


Carcinoma 


Gallbladder disease 
— Gallbladder disease with ulcer 


shadows suggestive of stones 

Medullary carcinoma posterior wall of 
fundus 

Narrowing of prepyloric area suggestive 
of carcinoma 

Active duodenal ulcers 

Poor functioning gallbladder with area 
suspicious of ulcer 

Normal 

Area suggestive of carcinoma in prepy- 
loric area 

Posterior cap ulcer 


*Note: + Positive, — Negative 
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ence of duodenal diverticulum, and the third patient 
was found to have only an active duodenal ulcer. 


Of the above 14 cases with bile in the gastric 
juices 8 cases exhibited hydrochloric acid in excess of 
225 mg. Although it is known that in some cases gall- 
bladder disease is associated with a hyperchlorhydria, 
it was felt possible that peptic ulcer existed with the 
biliary tract pathology in those patients exhibiting a 
hydrochloric acid level above 225 mg. X-ray verified 
2 cases as peptic ulcer with coincident gallbladder 
disease, one case as gastritis with gallbladder disease, 
and one case as gallbladder disease with duodenal 
adhesions. Subsequent surgery revealed this last 
patient to have carcinoma of the common duct. Four 
patients were thought to have only gallbladder disease 
since no evidence of peptic ulcers was found on x-ray 
examination. 


Ten patients, 6 males and 4 females, showed 
hydrochloric acid level higher than 225 mg. and were 
diagnosed as having peptic ulcers. X-ray demonstrated 
ulcer niches in 4 of these patients. Of the other cases, 
x-ray designated 2 as gastritis, 1 as duodenitis, 1 as 
multiple polyps in the prepyloric area, 1 as hyperactive 
stomach with a ragged duodenal bulb, and the last as 
hypertonic stomach. 


Six patients, 2 males and 4 females exhibited 
normal acid and no bile in the gastric juices; hence 
they were considered normal. X-ray studies also 
revealed no pathology in 5 of these cases and the 
roentgenologist likewise considered them normal. The 
sixth patient was found to have a sluggish and enlarged 
gallbladder. 

One patient exhibited a hydrochloric acid level 
above 200 mg. but under 225 mg. This finding was 
considered as hyperchlorhydria and therefore indica- 
tive of a possible peptic ulcer. This particular case 
was called gastritis by the roentgenologist. 

COMMENTS 


It was noted in this study that the greatest 
discrepancy in diagnosis occurred when hyperchlor- 
hydria was used as a criterion for the presence of 
peptic ulcer. Of the 10 patients with hyperchlorhydria 
—acid level above 225 mg.—only 4 showed definite 
ulcer niches. At first glance these results would tend 
to eliminate gastric analysis as a diagnostic aid in 
cases of ulcer. However, it is known that patients 
presenting themselves with an ulcer symptom complex 
respond well to ulcer therapy even though they show 
no demonstrable lesion at x-ray.** Of the remaining 
cases in which ulcer was not demonstrated at x-ray, 5 
were called, variousiy, gastritis, duodenitis, and hyper- 
active stomach. It is in conditions such as these that 
ulcer therapy will show good results. It can therefore 
be assumed that an absolute diagnosis of peptic ulcer 
by gastric analysis is not feasible’ although therapy 
may be guided by the results of gastric analysis. 


In the diagnosis of carcinoma of the stomach it 
appears that the gastric analysis is of great value. The 


GASTRIC ANALYSIS—ZIRUL 615 


criteria selected do not cover all cases of carcinoma of 
the stomach. For instance, some carcinomas occur in 
the presence of normal gastric acidity. However, for 
screening purposes hypochlorhydria with a_ positive 
Papanicolaou study was considered a positive indica- 
tion of malignancy because in the majority of carci- 
nomas these conditions do exist. Out of 9 cases 
diagnosed as carcinoma, x-ray findings agreed essen- 
tially in 8. Carcinoma of the stomach should not be 
diagnosed with the gastric analysis alone but in con- 
junction with x-ray and gastroscopy, when available. 

The use of excess bile in the gastric juices as a 
criterion for the diagnosis of biliary tract disease is an 
empiric choice. It was noted that many patients with 
gallbladder disease complain of bile in the vomitus. 
Writers such as Yater,’ Levinson and MacFate* 
record the same observations. The mechanism is not 
clearly understood nor are the findings constant. For 
instance, in this study one patient who presented no 
evidence of bile in his gastric juices was found to 
have a pathological gallbladder on x-ray study. On the 
other hand, 11 of 14 cases diagnosed as gallbladder 
disease, were verified by x-ray. It would appear, 
therefore, that gastric analysis is of value in the 
diagnosis of biliary tract disease. 

CONCLUSION 

Gastric analysis is a valuable diagnostic tool and 
should be used as such. It would be a mistake to 
rely solely upon gastric analysis for diagnosis as it is 
too general a method. Also, it is almost impossible to 
pinpoint a disease by this technic. However, gastric 
analysis can be very helpful in classifying a digestive 
disturbance as one of the following: (1) carcinoma, 
(2) ulcer, (3) biliary tract disease. It also helps in 
determining normal conditions. Thus gastric analysis 
can help the physician in selecting the proper follow-up 
studies and in avoiding expensive and unnecessary 
routine series. 

SUMMARY 

1. Results of gastric analyses and x-ray studies 
of the gastrointestinal and biliary tracts in 40 patients 
are presented. 

2. Gastric analysis as a screening method is 
reviewed. 

3. Gastric analysis was found to be of value in 
the diagnosis of gastric carcinoma and biliary tract 
disease. It was found of less value in the diagnosis of 
peptic ulcers. However, it may be used to guide 
therapy in patients presenting ulcer symptoms. 
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Flaxedil—A New Curarizing Agent 


A. A. GOLDEN, D.O. 


Wilmington, Del. 


After the introduction of d-tubocurarine chloride 
in clinical anesthesia by Griffith and Johnson" in 1942, 
investigators began the search for other compounds 
which would have the action of curare without the 
deleterious side-effects produced by d-tubocurarine. 
Interest centered especially on an agent which would 
give the relaxation required for abdominal surgery 
without the respiratory depression which accompanies 
the use of d-tubocurarine in therapeutic dosages. 

As a result, various curare and curariform agents 
are now in use such as d-tubocurarine chloride, dime- 
thyl d-tubocurarine, decamethonium bromide, and 
Flaxedil.* Flaxedil has been used clinically in France, 
where it was first formulated, and in the British do- 
minions for several years. 

Chemically, Flaxedil is 1,2,3-tri (diethylamino- 
ethoxy )-benzene triethyliodide. Its mode of action is 
the same as that of d-tubocurarine—it blocks the trans- 
mission of nervous impulses at the nerve axon endings 
in skeletal muscle, although the muscle itself does not 
lose its capacity to contract if directly stimulated. The 
sequence of skeletal muscle depression is: eyelids, 
jaws, extremities, abdominal wall, glottis, and lastly, 
the diaphragm. The paralysis recedes in the reverse 
order. 

The precautions to be taken with Flaxedil are 
identical to the safeguards that should be used with 
curare. Myasthenia gravis is an absolute contraindi- 
cation and the preparation should be used with great 
caution in cases of respiratory deficiency and in renal 
dysfunction. A case has recently come to my attention 
in which prolonged intercostal paralysis occurred in a 
female undergoing an abdominal hysterotomy and 
sterilization. A total dosage of 140 mg. of Flaxedil was 
used. The patient had albuminuria and a blood urea 
level of 60 mg. per 100 cc. The effect of Flaxedil lasted 
13 hours.* Fortunately, such a complication has not 
occurred in my small series, mainly because every case 
has been carefully screened. 

Flaxedil is put up in ampul-vials standardized to a 
strength of 20.0 mg. per ce. Early in my experience 
a calculated dosage of 1.0 mg. per kilogram of body 
weight empirically was used. As experience and con- 
fidence were gained, that rule was changed and the 
drug injected only as needed to gain the required 
relaxation. 

TECHNIC 

Induction of anesthesia, as a rule, is with 0.5 per 
cent pentothal sodium in the form of a drip ;* although 
occasionally the almost universally accepted 2.5 per 
cent solution is used. I feel that the 0.5 per cent solu- 
tion gives a more accurate control of dosage and there- 
fore minimal amounts of pentothal can be used with 
Flaxedil for relaxation. This is especially true with 
the nitrous oxide-oxygen technic which I employ. A 
semiclosed system is used with 70 per cent nitrous 
oxide and 30 per cent oxygen. 

After the patient is asleep and the jaw feels a bit 
loose an oropharyngeal or nasopharyngeal airway is 


*Flaxedil was supplied by J. M. 
oratories Division, 


York. 


Ruegsegger, M.D., Lederle Lab- 
American Cyanamid Company, Pearl River, New 


inserted, and nitrous oxide-oxygen is given in the 
above proportion. When the surgeon is ready to incise 
the skin, 40 mg. of Flaxedil is given through the in- 
travenous tubing. By the time he is ready to open the 
peritoneum it can hc judged as to whether another 20 
to 40 mg. should be given. I have found the weight of 
the patient to be an unreliable indicator of adequate 
dosage ; therefore, each patient must be individualized. 
Weight, obesity, and muscular development are three 
variable factors that interdict a fixed dosage scheme. 
Relaxation, as a rule, develops in 3 to 4 minutes and 
is maintained for about 20 minutes. 

Additional doses are given as required. Flaxedil 
is short acting but not cumulative. The anesthesiologist 
must be on the alert to detect signs of lightening of the 
anesthesia and inadequacy of the relaxation. Changes 
in the respiratory depth and wrinkling of the patient’s 
forehead are the usual warning signs and are indica- 
tions for increase of one or both agents. 

With this technic recovery time has been short re- 
gardless of the type or length of the procedure. Ninety 
per cent of the patients are awake on leaving the oper- 
ating room or within 15 minutes after being returned 
to their beds. This short recovery period is of great im- 
portance to the patient physiologically and to the hos- 
pital from the viewpoint of nursing attention. 


A few words of explanation should be said about 
the technic used for the cesarean sections in this series. 
All cesarian procedures were of the elective, classical 
type. As premedication the patient was given atropine 
sulfate, 0.6 mg., 1 hour before the proposed surgery. 
After the patient was draped and the surgeons ready to 
start—and only then—was anesthesia induced. Flaxe- 
dil, 40 to 60 mg., was injected into the intravenous 
tubing. Then pentothal sodium was started and from 
150 to 200 mg. were administered. A mask was placed 
over the patient’s face, nitrous oxide-oxygen in a 70:30 
ratio was started, and the skin incision made. The 
average time from start of anesthesia to skin incision 
was 5 minutes. The average time from start of anes- 
thesia to delivery of the baby was 8 minutes. All of the 
babies were born crying with spontaneous respirations. 
It takes about 10 to 12 minutes for an appreciable 
amount of the pentothal to reach the fetal circulation* 
and in no instance was this limit approached. This tech- 
nic has been used on 10 patients with no fetal mortality 
or morbidity. After the delivery of the baby, the plane 
of anesthesia was deepened. A very important factor in 
the success of this procedure has been the essential 


teamwork between anesthesiologist, surgeon, and 
assistant. 
RESULTS 
At no time was it felt necessary to intubate 


patients, although preparatio:: was made to do so if it 
seemed desirable. The degree of relaxation attained in 
all cases was comparable to that observed with similar 
procedures under spinal anesthesia. All results were 
classified as excellent or good. All the cases were oper- 
ated on by the same surgeon and anesthetized by the 
same anesthesiologist, who concurred as to the degree 
of relaxation obtained. 
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Following is a summation of data on the 30 cases 
in this series: 

The procedures in which the anesthetic technic 
described above was used were classical cesarian sec- 
tion (10), appendectomy (8), prostatectomy (1), her- 
niorrhaphy (inguinal) (1), cholecystectomy (1), uter- 
ine suspension (1), hysterectomy (2), exploratory 
laparotomy and salpingo-oophorectomy (6). 

Relaxation was excellent in 22 patients and 
good in 8. 

The average age of patients was 31.6 years. The 
average total dosage of Flaxedil was 65.0 mg. The 
average total dosage of pentothal was 468.3 mg. The 
average duration of anesthesia was 61.7 minutes. 


OBSERVATIONS 
1. With the doses of Flaxedil used to obtain 
abdominal relaxation I have not observed respiratory 
depression, a condition frequently resulting from curar- 
izing drugs. Others have made similar observations. 
2. There were no postoperative complications. One 


1. Griffith, H. R., and Johnson, G. E.: Use of curare in general 
anesthesia. Anesthesiology 3:418-420, July 1942. 
2. Foreign letters: Prolonged intercostal paralysis due to a re- 


laxant. J. Am. M. A. 145:46, Jan. 6, 1951. 
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patient developed a cough which persisted for 3 days 
but which was not attributed to the anesthesia. 

3. Deleterious effects on the cardiovascular system 
were absent. 

4. Bronchospasm was not noted. One patient who 
gave an asthmatic history underwent a herniorrhaphy 
for strangulated inguinal hernia. No untoward results 
were observed. 

5. Repeated doses of Flaxedil were found to be 
noncumulative. 

6. Flaxedil is short acting and constant attention 
must be paid to the relaxation of the patient. 

CONCLUSION 

A new curarizing agent has been evaluated under 
clinical conditions in a small series of cases. My 
impression is that Flaxedil is an excellent agent 
which has its place in the armamentarium of the 
anesthesiologist. 


Doctors’ Osteopathic Hospital 
1105 Madison St. 
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It is usually true that one’s interest in a specific 
phase of diagnosis is in direct proportion to one’s 
opportunity for observation and study in that particu- 
lar field. It has been my good fortune to enjoy close 
collaboration with a gastroscopist and a laboratory, 
thus permitting a correlation between gastroscopic, 
roentgenologic, and laboratory findings in a number of 
patients. This implies a spirit of cooperation which is 
necessary for successful progress in any case. 

Since the roentgenologist usually sees the patient 
first, much of the responsibility in helping to select 
those cases requiring gastroscopy is his. If the findings 
seem obvious he will probably not suggest gastros- 
copy unless the clinician wishes further confirmation. 
If the roentgen findings are doubtful, re-examination 
of the stomach by roentgenography and also by gas- 
troscopy is always indicated for the two are in no 
sense rival methods; rather they complement one 
another. 

Roentgen examination should always precede gas- 
troscopic examination. This practice is not only easier 
and safer but it gives valuable evidence about the 
esophagus thus preventing the blind passing of the 
flexible gastroscope in a seriously diseased esophagus. 
This does not in any way imply that esophagoscopy 
and gastroscopy are dangerous procedures in the hands 
of a skilled gastroscopist. The majority of patients 
prove extremely cooperative and report minimal dis- 
comfort. 

It is worthy of mention that in an analysis of 
the accuracy of one method of examination versus 
the other the advantage usually lies with the roentgen- 
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ologist, for it is easier to obtain the patient’s consent 
for roentgen re-examination than for gastroscopic 
re-examination. 

It is not the purpose of this paper to plot one 
method against the other but rather to discuss the 
relative advantages and disadvantages of each method 
in various gastric pathologies. In this way the value 
and shortcomings of each can be learned. 

CAUSES OF GASTROSCOPIC FAILURES 

Most gastroscopic failures are due to mechanical 
difficulties despite the fact that retrograde objective 
lens, omniangle mirrors, and other improvements have 
aided mucosal visualization. 

There are three main gastroscopic blind areas: 

The first is a strip along the posterior wall of the 
stomach paralleling the upper two thirds of the lesser 
curvature. This area has been shown to vary in size 
with the body habitus... For example, if the gas- 
troscope impinges on the posterior wall immediately 
after passing the cardia, a large area remains un- 
visualized because the mucosa is too close to the 
gastroscope and, as a result, the focal distance is 
inadequate. Also the field is dark since the objective 
is outside the cone of light of the gastroscopic lamp. 
If,.on the other hand, the gastroscope reaches the 
lower third of the stomach before touching the pos- 
terior wall most of the upper posterior wall can 
be seen. 

The second blind area is the fundus, especially 
high up on the lesser curvature, and the cause is poor 
retrograde visualization. 

The third blind area for gastroscopists is the 
lowermost portion of the lesser curvature. Even when 
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the pylorus itself is well seen this portion remains 
hidden by the angulus of the stomach. This zone also 
varies with body habitus. 

Other causes for gastroscopic failures are exces- 
sive secretion in the stomach and excessive spasm 
of the antrum. 


COMPARATIVE DATA 

A most interesting analysis of 245 proved cases 
in which roentgen examination, gastroscopy, and patho- 
logical reports were available has been made by Bene- 
dict.* 

In 53.6 per cent of 125 cases of proved carcinoma 
of the stomach the roentgenologist demonstrated an 
obvious tumor mass and the gastroscopist confirmed 
the diagnosis. In 3 of the 125 cases both methods were 
equally doubtful. A_ possibility of either ulcer or 
malignancy was suggested in 2 of the 3 cases of 
proved carcinoma and a neoplasm was considered in 
the remaining case. In 3 more of this series both 
methods were wrong: In 1 case a proved cancer was 
treated as a severe hypertrophic gastritis for 2 years; 
in another case a proved cancer was missed com- 
pletely by both methods of examination; in the third 
case a proved cancer was thought to be benign ulcer. 

In the remaining 52 cases (41.6 per cent) the 
roentgenologist gave a more accurate report 32 times 
and the gastroscopist gave a more accurate report 20 
times. In the majority of the cases in which the 
roentgen findings were more accurate, gastroscopy 
did not reveal the lesion at all. Most of the failures 
with the gastroscope were due to the causes already 
mentioned plus obstructive tumor masses at the cardiac 
orifice and nonvisible lesions of the pylorus. How- 
ever, if the gastroscopist can get a good view of the 
lesion the possibility of his being correct is greater 
than is that of the roentgenologist. 

In one case in the above study the roentgenologist 
reported a large, benign-appearing ulcer at the junction 
of the mid and lower thirds of the stomach. Examina- 
tion 3 weeks later showed the crater to be the same 
size. Peristalsis was absent. Gastric retention was 
100 per cent. On the basis of these findings the 
roentgenologist felt malignancy to be a distinct possi- 
bility. Conversely, the gastroscopist thought the lesion 
was benign because it had sharp margins and a clean 
base. The pathologist, on gross examination, felt that 
the lesion was benign. It proved to be a mucosal 
carcinoma in a small zone about the ulcer. This again 
emphasizes the fact that any ulcer which has had 
adequate care for a period of 3 to 4 weeks and which 
fails to show response to therapy should be regarded 
as malignant until proved otherwise. 

The following are some of the gastroscopic find- 
ings in cases which were thought to be and were later 
proved to be carcinoma. These findings either were 
not detected by roentgen methods or they were felt 
to be benign. 

1. A polypoid type of mucosa close to the ulcer 
margin 

2. Slightly irregular margins of an ulcer and a 
slightly nodular surrounding mucosa 

3. Constant deformity of the angulus of the 
stomach caused by an ulcerating lesion with raised, 
edematous, slightly ragged margins and a fairly clean 
gray base 


4. An elevated lesion high on the greater curva- 
ture with friable margins (not seen by the roentgenolo- 
gist) 
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5. A small polypoid lesion in antrum (felt to 
be benign by roentgenologist). 

In this last instance the gastroscopist saw a bright 
red, nodular lesion with induration on the lesser curva- 
ture and reported a malignancy. 

Some of the roentgen findings in cases which 
were felt to be and were later proved to be carcinoma 
but which were not seen or were felt to be benign 
by the gastroscopist are as follows: 

1. A large 3 cm. crater distal to the angulus (not 
seen by the gastroscopist ) 

A thickened, elongated, rigid pylorus without 
peristalsis (The gastroscopist “thought he saw normal 
peristalsis down to a normal pylorus.” ) 

3. An organic obstruction at the pylorus. (The 
gastroscopist considered this stenosis of the pylorus 
caused by erosion and proliferation.) 

DIAGNOSIS OF MALIGNANCY 

The following is an analysis of 13 cases seen 
by the writer in which there was some question as to 
the existence of malignancy and which were subjected 
to both roentgen and gastroscopic examination. A 
relatively high percentage of these cases were con- 
sidered negative for malignancy by gastroscopy. There 
would appear to be several explanations for this. 
Readiness to subject any patient to gastroscopy where 
there is the slightest possibility of a malignancy, 
especially in lesions involving the cardia, the greater 
curvature, and the prepyloric antrum, partly explains 
the high percentage of negative findings. The second 
reason for the high percentage of negative gastroscopic 
findings is the known presence of the previously men- 
tioned blind areas. 

In 6 of the 13 cases presenting a definite taper 
of the antrum with varying degrees of stiffness of 
the antrum it was felt advisable to gastroscope the 
patient. In 5 of these an atrophic gastritis without 
malignancy was present. In 2 of the 13 cases there 
was a questionable malignant lesion on the posterior 
wall of the greater curvature of the pars media. In 
the first of these I mentioned lymphosarcoma as a 
possibility. The gastroscopist confirmed this diagnosis, 
by direct visualization, on the basis of the character 
of the lesion. In the second case another lesion high 
on the posterior wall of the greater curvature was 
interpreted as malignant by both methods ; it proved to 
be a “severe catarrhal inflammatory lesion with asso- 
ciated ulceration and no malignancy,” according to 
the pathologist. In another case a lesser curvature 
prepyloric ulcer was visualized by roentgen examina- 
tion and malignancy was suspected. This lesion was 
not visualized by the gastroscopist. When the patient 
failed to respond to therapy, he underwent exploratory 
surgery. The pathologist reported “a grade 2 mucus 
adenocarcinoma at the edges of the ulcer.” 

In the tenth case of this series a slightly “plateau- 
like” elevation with associated minute ulceration was 
visualized roentgenographically on the posterior wall 
of the lesser curvature. A question of malignancy 
was raised. Gastroscopic examination was negative 
except for an area of marked superficial gastritis 
in the region mentioned. The patient was placed on 
an ulcer regime and exhibited excellent clinical re- 
sponse. The patient was not subjected to surgical 
exploration. 

Roentgen and gastroscopic examination of the 
eleventh patient in this series demonstrated a lesser 
curvature ulcer which was felt to be benign. In addi- 
tion the gastroscopist found “a probably malignant 
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lesion, 2 cm. in diameter, with a bloody base at the 
distal greater curvature of the media.” The patient 
refused surgical exploration. Ulcer regime instituted 
on the basis of the benign ulcer resulted in marked 
clinical improvement. At this writing an attempt is 
being made to obtain roentgen and gastroscopic re- 
evaluation. 

In the twelfth case roentgen examination was 
negative. The gastroscopist reported “a very small 
area suspicious of malignancy on the posterior wall 
of the great curvature of the cardia, which seemed to 
contain some mucus and blood.” A _ re-appraisal of 
this case is to be made in the near future. 

The thirteenth patient had had a gastrectomy in- 
volving the lower two-thirds of the stomach at another 
institution some years ago. A recurrence of severe 
epigastric pain and vomiting necessitated hospitaliza- 
tion. Roentgen examination revealed a small stomal 
ulcer which was not seen by the gastroscopist. A 
possibility of neoplasm of the greater curvature of 
the cardia was felt to exist on the basis of the roentgen 
examination. The gastroscopist found “extensive scar- 
ring of the cardia with superficial gastritis, but no 
evidence of malignancy in an unusually good visualiza- 
tion of the cardia.” Treatment directed to a marked 
hepatic insufficiency and the gastritis resulted in marked 
improvement. 

DIAGNOSIS OF BENIGN ULCERS 

In 50 cases of proved benign gastric ulcer Bene- 
dict? found 16 cases in which the roentgen examination 
and gastroscopy were equally correct, 9 cases in which 
both methods wese equally doubtful, 21 cases in which 
the roentgen examination was superior to gastroscopy, 
and 4 cases in which gastroscopy was superior to 
roentgen examination. Here again the gastroscopic 
failures were chiefly mechanical, especially in the 
prepyloric region and in the region of the lesser 
curvature of the antrum, less often high on the lesser 
curvature or near a gastroenterostomy. 

The following findings are the result of a critical 
analysis of 16 cases involving 19 benign gastric ulcers 
which were visualized at Grandview Hospitalt by 
roentgen ray, gastroscopy, or both, and which re- 
sponded to ulcer regime: 

1. The methods were equally correct four times. 

2. Roentgen examination was superior to gas- 
troscopy ten times. (Ulcer was diagnosed by the 
roentgenologist but was not seen by the gastroscopist. ) 

3. Gastroscopy was superior to roentgen exami- 
nation five times. (Ulcer was visualized by the gas- 
troscopist but not diagnosed by the roentgenologist. ) 

Three cases presenting 2 ulcers each are particu- 
larly interesting. In 2 of these cases the roentgenologist 
visualized a prepyloric, lesser curvature ulcer which 
the gastroscopist failed to see. On the other hand, 
the gastroscopist in the first of these 2 cases visualized 
an ulcer just above the angulus which the roentgenolo- 
gist failed to find while at the same time verifying, in 
the second case, a lesser curvature ulcer which was 


found by the roentgenologist. In the third case an an 


terior wall, lesser curvature ulcer was visualized by 
both methods. However, the gastroscopist reported, in 
addition, a greater curvature ulcer at the distal pars 
media which the roentgenologist was unable to demon- 
strate. 

It is interesting to compare this small series with 
Benedict’s series despite the fact that the above find- 
ings are not based on histopathological study but rather 
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on clinical, gastroscopic, and roentgen response to 
ulcer therapy. 

The percentage of equally correct diagnoses by 
the 2 methods was approximately the same in both 
studies although it was felt that roentgen examination 
was superior to gastroscopy in a slightly higher per- 
centage of cases at Grandview than was reported by 
Benedict in his much larger series. At the same 
time, however, the gastroscopist at Grandview visual- 
ized a higher relative percentage of gastric ulcers 
which were not seen on roentgen examination than 
was reported by Benedict. Of course, this type of 
comparison is valuable only insofar as it acts as a 
stimulus toward more careful roentgenologic and gas- 
troscopic study and encourages a closer spirit of 
cooperation between the staffs of the two departments. 

DIAGNOSIS OF GASTRITIS 

A review of some 75 Grandview Hospital cases, 
which were examined by both roentgen ray and gastros- 
copy, revealed some other rather interesting findings: 

The gastroscopist was able more accurately to 
evaluate the type and extent of gastritis present 
whereas the roentgenologist at screen examination 
could safely venture a diagnosis of hypertrophic gastri- 
tis if, and only if, he found a hypersecreting stomach 
with a high fluid level (in the fasting state), heavy 
thickened folds which manipulation and massage did 
not obliterate, and sometimes areas of lessened density 
in the mucosa due to mucus secretions. 

It should be emphasized that the differential diag- 
nosis between carcinoma and hypertrophic gastritis 
may be difficult or impossible by any method of ex- 
amination. This is especially true in the ulcerative 
form of hypertrophic change which usually involves 
the pyloric portion of the stomach, is often associated 
with coarse, granular nodulations resembling a polypo- 
sis, and may produce a constricting annular defect 
in the prepyloric region and a rigid, narrowed pylorus.* 
In a case of this type it is considered far better pro- 
cedure to perform an exploratory operation and_ find 
only gastritis than to fail to explore and later find 
carcinoma. In doubtful cases gastrotomy and biopsy 
should be done. 

I have had an opportunity to study a number of 
cases where the gastroscopist found Grade 1 to Grade 
4 superficial gastritis. This latter type (Grade 4) is 
indicated by areas of markedly injected, reddened, 
oozing hemorrhagic mucosa, often with accompanying 
gastric hemorrhage. Film examination frequently gave 
no hint of the status of the gastric mucosa proper but 
many of these cases, interestingly enough, did exhibit 
ulcer of the pylorus or duodenal bulb, postbulbar 
ulcer, ulcerative colitis, gallstones, or a questionable 
appendix. These findings would seem to substantiate 
again the importance of viscerovisceral reflexes in 
evaluating gastrointestinal problems. 

In an attempt to determine some method whereby 
the roentgenologist might venture a diagnosis of 
atrophic gastritis on the basis of his findings, all the 
Grandview Hospital cases in which the gastroscopist 
found a definite atrophic state of the gastric mucosa 
were reviewed. In a rather large percentage of these 
cases the antrum of the stomach presented a definite 
smooth “funnel-like taper’ toward the pylorus, often 
to such a degree that antral malignancy was given 
consideration. I point this out because it may prove 
helpful to others in their correlation. 

‘Continucd on page 640) 
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MILWAUKEE 1951—FACTS AND COMMENTS 

Three hundred or more osteopathic physicians of 
Kansas and Missouri will recall mid-July 1951 not by 
the Fifty-Fifth Annual Convention of their profession 
but by the raging of their major rivers which with the 
great Kaw swept into the mighty Missouri to inundate 
their lowlands and render a half million people home- 
less, threatening and terrifying thousands upon thou- 
sands more. 

Yet with such a hazard playing its role in an area 
where our doctors are numerous and are good con- 
vention attenders, the total registration reached 1,559. 
The professional colleges were represented by 35 
students; 382 guests were listed; and the exhibitors 
get credit for 302 people. 

Again from Hawaii came Drs. Josephine and 
Isabelle Morelock, distinguished by their many con- 
tributions to the osteopathic profession in that terri- 
torial paradise. Canadian doctors numbered 5, a small 
number, but representative of the leadership of that 
division of our profession. Dr. and Mrs. Robert V. 
Herbold, Nigeria, made the thousands-of-miles trek 
from West Africa. 

The Convention was opened on July 16 by Pro- 
gram Chairman Paul Atterberry of Milwaukee, intro- 
ducing the fifty-third President of the Association, 
Vincent P. Carroll of Laguna Beach, California, who 
in turn called the opening session to order in Plankin- 
ton Hall of the Milwaukee Municipal Auditorium. The 
National Anthem was sung by Miss Alice Schad; the 
invocation was given by the Reverend Dr. K. A. 
Stimpson, St. Mark’s Episcopal Church, Milwaukee, 
and the official welcome of the city itself was extended 
by the Honorable Milton McGuire, acting mayor, in 
the absence of Mayor Frank P. Zeidler who was ill. 

Addresses of welcome were made by Dr. Ruth M. 
Glass, Atlanta, president of the Osteopathic Women’s 
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National Association, and by Mrs. Theodore H. Lacey, 
Parkersburg, West Virginia, president of the Auxiliary 
to the American Osteopathic Association. The Asso- 
ciation itself was again honored by the presence and 
spoken word of Dr. Louisa Burns, Los Angeles, a 
pioneer osteopathic research worker whose zeal for 
the pursuit of truth has never flagged. 

The Presidential Address of Dr. Carroll, mani- 
festing his usual vivid leadership, was followed by 
the scholarly Keynote Address of Dr. Harvey G. 
Swanson, former dean of the Kirksville College of | 
Osteopathy and Surgery, now located in Kansas City, 
Missouri. 

THE SCIENTIFIC PROGRAM 

Daily programs were again divided between a 
general morning session and two afternoon sessions 
running concurrently. The average attendance at all 
sessions was high, and repeated commendations of 
the programs spoke for their excellence. 

An outstanding symposium was prepared for the 
Tuesday morning session on the subject of “Alcohol- 
ism.” Addresses were made by Edwin F. Peters, 
Ph.D., president of the Des Moines Still College of 
Osteopathy and Surgery; Denis P. McGenty, professor 
of sociology of De Paul University, Chicago, and 
Anton J. Carlson, M.D., professor emeritus, the de- 
partment of physiology of the University of Chicago. 
The sociological aspects of this problem were empha- 
sized and discussed in all phases. 

The 1951 Andrew Taylor Still Memorial Address 
was given by Dr. Richard N. MacBain, president of 
the Chicago College of Osteopathy, and it constitutes 
the lead article in this JouRNAL and an important con- 
tribution to osteopathic thought. Presidential addresses 
will appear in the September issue together with 
reports of the far-reaching activities of the Associa- 
tion, as they were presented at the Convention. 

On Wednesday, July 18, the Michigan Association 
of Osteopathic Physicians and Surgeons presented to 
the American Osteopathic Association a sculptured 
portrait of Andrew Taylor Still, executed by Beaver 
Edwards of Detroit, for placement in the A. T. Still 
Memorial Building. The presentation was made by 
Dr. Campbell A. Ward, president of the Michigan 
society; Mrs. J. S. Denslow, granddaughter of Andrew 
Taylor Still, unveiled the sculpture; and President 
Carroll accepted, on behalf of the Association. 

A special program by guest speakers closed the 
morning sessions on Friday, July 20. Dr. William 
J. Campion acted as the chairman of the panel on 
“Venereal Diseases.” Papers were presented by Mar- 
garet E. Hatfield, M.D., Deputy Commissioner of 
Health for the City of Milwaukee, and Walter H. 
Gebert, M.D., director of the city’s Social Hygiene 
Clinic and District Control Office of Milwaukee County. 
The contribution of these physicians to the program 
is characteristic of the fine attitude of public health 
officials toward the osteopathic profession at the local, 
state, and national levels. 

Many of the papers which were read either at 
the general or teaching sessions will appear throughout 
the year in the JourRNAL. Selected papers from this 


year’s program of the Academy of Applied Osteopa- 
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thy will also be published through the courtesy of 
that creative group. 
ASSOCIATION SCOPE 

Activities of the Convention week are revealing 
of the far-reaching interests of this Association and 
the breadth of its administrative influence. Taken in 
their entirety these activities reflect the development 
and growth of the osteopathic school of medicine as 
independent and distinctive in its own right. If the 
casual observer sees too many fields of specialty prac- 
tice, too many organizations apparently apart from 
the parent body, here he would see them integrated 
into an Association whose great purpose is to guaran- 
tee continuing development within the osteopathic 
concept. Among these organizations were the Academy 
of Applied Osteopathy, and its affiliate, the Osteopathic 
Cranial Association, the American College of Osteo- 
pathic Pediatricians, the American Association of 
Osteopathic Colleges, the American Association of 
Osteopathic Examiners together with the National 
Board of Examiners for Osteopathic Physicians and 
Surgeons. Executives of the American College of 
Osteopathic Internists, the American College of 
Osteopathic Obstetricians and Gynecologists, and the 
American College of Osteopathic Surgeons held ad- 
ministrative meetings. 

OFFICIAL SESSIONS 

The Board of Trustees convened on July 10, so 
that that body was in daily session for almost a week 
before the Convention opened. The Bureau of Pro- 
fessional Education and Colleges and the Bureau of 
Public Education on Health opened their sessions on 
July 9 and other committees and bureaus were in 
meeting throughout the week. The House of Delegates 
began its sessions on July 15 and thereafter both it 
and the Board met frequently and occasionally con- 
currently. 

FINANCE 

A balanced budget was submitted by the Execu- 
tive Committee which met with approval after slight 
modification, but with an immediate awareness by 
both the Board and the House that the balance was 
made possible only because certain long-contemplated 
plans of the Association, plans vital to the continued 
growth and development of the osteopathic profession, 
were placed in abeyance. Seasoned members of these 
bodies also expressed the opinion that the 1951-52 
budget had been arrived at by a type of financial 
adjustment which would no longer insure the Associa- 
tion’s ability even to keep pace with its past. A realiza- 
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tion of these hard facts resulted in the House voting 
to raise the dues to $75.00 per year, applicable in the 
fiscal year 1952-53. 

Activities of the Osteopathic Progress Fund were 
reviewed and recognition taken of the critical financial 
problems of the colleges. In accordance with previous 
plans the campaign for 1952 will be carried to the 
general public by means of concentrated drives. 

These drives will be conducted under the leadership 
of the divisional societies, while the colleges will work 
through their respective alumni associations. Another 
important decision involves a readjustment of state 
quotas of osteopathic physicians. It must be remem- 
bered, however, that the lay campaign will in no way 
lessen the responsibility toward the Fund of the indi- 
vidual osteopathic physician, without whose continued 
support our colleges could not continue to exist. The 
goal for the general public will be maintained at 
$15,000,000; that for the osteopathic physicians at 
$7,500,000 ; or a continuing grand total of $22,500,000. 

REPORTS AND TRENDS 

The growing importance of the Bureau of Hos- 
pitals was revealed by its report which will be printed 
in full in the September JourRNAL. Seventy-one hos- 
pitals were approved by this body for intern training, 
and 164 residences were allotted. Registered hospitals 
numbered 127; such hospitals for the most part do 
not have facilities for intern training but through 
their registrations secure the guidance and direction 
which leads to their continued growth and develop- 
ment. The working period of approval has been altered 
so that any institution will know 6 months ahead of 
any changes in its rating, thus obviating embarrass- 
ment both to the individual and the institution. 

A Distinguished Service Certificate was awarded 
to Dr. Glen D. Cayler of California for distinctive 
contribution to public education. 

Papers for incorporation in Indiana were secured 
by the National Board of Examiners which will make 
possible a more efficiently functioning organization. 
Fourteen states now recognize this certification. 

The Central Office Building (A. T. Still Me- 
morial) Committee reports that the third floor should 
be ready for use by mid-August. Its auditorium will 
seat approximately 200 people, and will serve as a 
meeting place for the midyear sessions of the Board of 
Trustees and for many affiliated groups of the Asso- 
ciation. The third floor will also provide additional 
offices and storage space for valuable documents. The 
completion of this particular project leaves unfinished 
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but one of major importance—the installation of an 
elevator. 

On the question of health insurance, neither the 

oard nor the House saw fit to change their previously 
iterated position. 

As is true generally, to the House the problem of 
civil defense appeared largely confined to certain areas 
of the United States where it could first become acute, 
and osteopathic physicians are being integrated into 
such projects in those areas. 

In 1953 the Convention will return to Chicago to 
the popular and efficient Hotel Stevens ; the 1954 meet- 
ing has not been awarded; the decision went to Los 
Angeles for 1955. 

Experienced observers remarked that sessions of 
both the Board and the House were conducted more effi- 
ciently and with greater dispatch than has been pre- 
viously observed, with no night sessions being held. 
In both bodies great interest was manifested in the 
research program, with the express determination that 
nothing must be permitted which could cripple that 
program. Care was taken to insure continuity to such 
projects and grants were made with a view to securing 
that continuity. The Christmas Seal Campaign was 
emphasized as the method for 1952 by which re- 
search could be most strongly promoted and its goal 
was increased from $25,000 to $40,000. This goal was 
set as a realizable minimum, not a maximum. Division 
between Research and Student Loan Funds was again 
proportioned at the 90-10 per cent level. 

The importance of the research program was 
again emphasized by a major change in its organiza- 
tional setup. Hitherto this activity has been under the 
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merged and a Bureau created under the Department 
of Professional Affairs. This new Bureau of Re- 
search will be under the chairmanship of Dr. Alexander 
Levitt, able and creative in his experienced leadership. 

Two important chairmanships were vacated this 
year. The Bureau of Professional Education and 
Colleges for the past 13 years has been under the 
distinguished direction of Dr. R. McFarlane Tilley. 
Dr. Tilley has resigned from this responsible post and 
its duties will be assumed by Dr. Robert B. Thomas 
of West Virginia. The Association will have the bene- 
fit of Dr. Tilley’s particular qualifications through his 
assumption of the chairmanship of the Council on 
Education. The Bureau of Hospitals has grown under 
the chairmanship of Dr. Floyd Peckham to be one of 
the most forward-looking administrative bodies of the 
Association. Dr. Peckham’s inauguration as President 
of the American Osteopathic Association necessitated 
his resignation, and the post will be filled by Dr. H. 
Dale Pearson who is well qualified to assume this 
important place of leadership. 

Approval of the six osteopathic colleges, Chicago 
College of Osteopathy, College of Osteopathic Physi- 
cians and Surgeons, Des Moines Still College of Oste- 
opathy and Surgery, Kansas City College of Osteopathy 
and Surgery, Kirksville College of Osteopathy and 
Surgery, and the Philadelphia College of Osteopa- 
thy, was continued after full reports were made of 
their inspection and certain recommendations con- 
sidered and approved. 

ELECTIONS 

As its fifty-fourth President 


the Association 


inaugurated Dr. Floyd Peckham, Chicago. Dr. Donald 
V. Hampton of Cleveland was elected by the House 
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of Delegates to assume the presidency in 1953. Dr. 
Hotert C. Moore of Bay City, Michigan, was elected 
the First Vice President; Dr. Thomas L. Northup of 
Morristown, New Jersey, was elected the Second 
Vice President; and Dr. Isabelle Morelock of Hono- 
lulu, Hawaii, was re-elected as the Third Vice 
President. Drs. John W. Mulford, Cincinnati, and 
Alexander Levitt, Brooklyn, were re-elected for 3-year 
terms as trustees. Drs. David E. Reid, Lebanon, 
Oregon, Forest Grunigen, Los Angeles, and Reed 
Speer, Pittsburgh, were elected to 3-year terms as 
trustees. Dr. Charles W. Sauter, II, Gardner, Massa- 
chusetts, was re-elected Speaker of the House and 
Dr. Philip E. Haviland, Detroit, was elected Vice 
Speaker. 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


This important organization again held its meet- 
ings concurrently with the American Osteopathic 
Association. Mrs. Theodore H. Lacey, Parkersburg, 
West Virginia, presided. Mrs. Robert E. Morgan of 
Dallas, Texas, was installed .as president for the 
coming year and the following officers were elected: 
Mrs. J. G. Wagenseller, Chicago, president-elect ; Mrs. 
J. M. Moore, Jr., Trenton, Tennessee, first vice presi- 
dent; Mrs. Harold R. Hunter, Akron, Ohio, second 
vice president; Mrs. Henry Watchpocket, Detroit, 
treasurer; Mrs. L. A. Marohn, Elkhart, Indiana, re- 
cording secretary; Mrs. Lige Edwards, San Antonio, 
Texas, corresponding secretary; and Mrs. Russell 
Glaser, St. Louis, editor of the A.A.O.A. Record. 

OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 

This historic group which has played so important 
a part in the development of osteopathic professional 
women again installed as president Dr. Ruth McNeff 
Glass, Atlanta. For the coming year it elected Dr. 
Margaret H. Raffa, Tampa, Florida, first vice presi- 
dent; Dr. Maude S. Stowell, Rockford, Illinois, second 
vice president, and Dr. Florence I. Medaris, Milwau- 
kee, secretary-treasurer. 

OTHER ALLIED SOCIETIES 

The Society of Divisional Secretaries elected as 
its president Dr. Phil R. Russell, Fort Worth, Texas ; 
and Miss Margaret Buck, Des Moines, Iowa, as secre- 
tary-treasurer, 

The Association of Osteopathic Publications 
elected Dr. David FE. Reid, Lebanon, Oregon, as its 
president; Dr. L. A. Marohn, Elkhart, Indiana, vice 
president; Miss Josephine Seyl, Chicago, secretary- 
treasurer; and Mr. Clifton Cornwell, Kirksville, Mis- 
souri, editor. 

The National Board of Osteopathic Examiners 
re-elected its efficient personnel with Dr. S. V. Robuck, 
Chicago, president; Dr. Walter E. Bailey, St. Louis, 
vice president ; and Dr. Paul van B. Allen, Indianapo- 
lis, secretary-treasurer. 

SCIENTIFIC EXHIBITS 

Dr. Wilbur V. Cole of Los Angeles again ar- 
ranged a noteworthy exhibition with many participants. 
It was largely attended and interest was especially 
manifested in all projects relating to research both 
by colleges and by individual members of the profes- 
sion. The American Association for the Advancement 
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of Science was again represented, the American Veteri- 
nary Medical Association’s exhibit showed the rela- 
tionship between one phase of their activity and human 
health, and the mechanical kidney shown by the Allis- 
Chalmers Manufacturing Company of Milwaukee 
aroused particular interest. The Scientific Exhibit has 
become a successful educational feature of our con- 
ventions. 


TECHNICAL EXHIBITS 
Much favorable comment was heard on the variety 
and informational value of this exhibition. A total of 
109 displays were set up and their representatives were 
of high type. The educational value of this section 
of the Convention should not be underestimated ; 
neither is the profession unappreciative of the co- 
operative efforts of the medical supply houses as 
indicated by their presence, nor is it unaware of its 
own buying power. 
THE HOBBY SHOW 
Again, the nonprofessional proclivities of physi- 
cians and their wives were indicated by the Hobby 
Show which aroused much interest and covered a 
varied range of interests. There are many individuals 
in the profession who should be participants. Those 
who may know of such individuals should make 
them known to Mrs. Bess Watt, assistant to Dr. C. N. 
Clark, Business Manager of the Association. 


FOR 1952 
Atlantic City, an ever-popular spot, both for itself 
and the nearness to New York City, will house the 
1952 Convention. The Convention proper will be 
assigned to its magnificent auditorium. Its numerous 
adjacent boardwalk hotels will furnish more than 
ample accommodations for the Convention attendants. 


THE LAST DAY 

Officers for 1951-52 were installed on Friday at 
the close of the morning session. Phi Sigma Alpha, 
honorary scholastic fraternity, represented by its presi- 
dent, Dr. Paul E. Kimberly, awarded its key with 
an appropriate citation to Dr. William G. Sutherland 
of Pacific Grove, California. Dr. Floyd F. Peckham 
was installed as President and responded with the 
Presidential Acceptance Address which gave indication 
of a professional leadership that will be practical in 
type and fearless in character, making for progress 
on a broad front. 

EVALUATION 

The 1951 meeting can be rated as a good conven- 
tion in every way. The impartial observer would be 
impressed by the wide ramifications of organized 
osteopathy ; practically every segment within the pro- 
fession was officially and ably represented. It was 
evident that here: was a group of the social order 
that had become thoroughly institutionalized ; that had 
set up for itself certain definite goals, and had de- 
veloped the means through which those goals could 
be attained. 

To the newcomer it was a school of effective 
administrative organization, a place where the thinking 
of the entire profession in all of its numerous aspects 
was reflected in the personality of its leaders. That the 
total attendance was less than average in no way de- 
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tracted from the established fact that the American 
Osteopathic Association has become an efficient method 
of applying power by a profession that knows it 
occupies a place of high responsibility in the life of 
the nation and of its time, and has assumed that 
responsibility without fear or favor. It has become 
the foundation stone upon which rests the permanency 
of a great profession. 


WILLIAM ALLEN GRAVETT 

On July 16, at 6 a.m., at his residence at Fort 
Lauderdale, Florida, Death came to this eminent osteo- 
pathic physician to find him, as it should all men at the 
last, full of years and rich in the wisdom of a wide 
experience, beloved of men and women, friends and 
patients, scattered throughout the broad land. 

A graduate of the American School of Osteopa- 
thy, he belonged to that group that was taught by 
Andrew Taylor. Still himself, and can be numbered 
among those who, grasping the vision of the teacher, 
showed foresight and acumen great enough to root 
their profession so deeply that today it derives much 
of its vitality from these roots. 

Early in his career he engaged in practice in 
Dayton, Ohio, remaining there most of his professional 
life. Today’s modern osteopathic hospital in that city 
rates him as one of its three founders. His many 
professional honors included a 2-year period as Secre- 
tary of the American Osteopathic Association and 
culminated in 1928 in his election as the twenty-seventh 
President of the Association. 

Of him can be said a word written by Jeremy 
Taylor more than 300 years ago: “He had a mind apt 


to noble choices and a heart capable of a mighty love.” 
The profession he served and the world in which he 
lived was enriched by his life. 


BINDING YOUR JOURNAL 

When binding Volume L of Tue JourNat it 
should be remembered that much valuable material 
is published on the advertising pages at the back of 
each issue. It is the custom of many binderies to delete 
advertising pages from bound volumes. Therefore it is 
advisable to give special instructions to include the 
advertising pages when sending THE JoURNAL to be 
bound. Such material as the reports of conventions and 
meetings, State Board announcements, legal communi- 
cations, and selected excerpts from current medical and 
scientific literature is worthy of preservation, even 
though its inclusion makes a bulky volume. 


THE YEARLY INDEX 

This issue of THe JouRNAL contains the yearly 
index which may be found following the final page of 
advertisements. The index is divided into three prin- 
cipal parts: an Author Index, a Subject Index and a 
Current Literature Department. 

Under the Subject Index all reading matter pub- 
lished in THE JourNaL (September, 1950, to August, 
1951) is listed according to subject and cross-indexed 
for easy reference. The Subject Index contains also 
a list of books reviewed, a record of conventions and 
meetings, and a Legal and Legislative Index. 


SPECIAL ARTICLES 


The Role of the Osteopathic Lesion 
in Functional and Organic Adrenal Disorders 


HERBERT ARTHUR GOFF, D.O.* 
Detroit 


INTRODUCTION 

The close and interdependent relationship between 
the autonomic nervous system and the endocrine sys- 
tem is a generally accepted one.****° In the concept 
of a neuroendocrine system lies the basis for the role 
of the osteopathic lesion in adrenal disorders. As 
stated by Northup,® “If the osteopathic lesion com- 
plex affects or effects visceral function it must be 
largely through its effect on the neuroendocrine syner- 
gism.” As the adrenal medulla develops from chromo- 
phil cells of the sympathetic ganglia this relationship 
may be more true of the adrenal than of the other 
endocrines. It is spoken of by Cannon™* as the 
sympatheticoadrenal system. 


ANATOMY 
The adrenals or suprarenal glands® are paired 
organs located above and in front of the upper poles 


*The author was awarded first prize of $100.00 in the 1950-51 Acad- 
emy of Applied Osteopathy Contest, which is open to junior and senior 
students in the osteopathic colleges, while a member of the senior 
class of 1951 at the Kirksville College of Osteopathy and Surgery. Dr. 
Goff is now interning at Art Centre Hospital in Detroit. 


of each kidney. The blood and nerve supplies, which 
are so important to the osteopathic concept of the 
etiology and therapy of disease, are to be closely noted. 
The arterial supply to this highly vascular organ is 
by three comparatively large suprarenal arteries. The 
venous drainage is by way of one large suprarenal 
vein. The nerve supply comes mainly and profusely 
from sympathetic plexuses (celiac and renal). These 
nerves are preganglionic only, as the medullary por- 
tion of the adrenal gland is derived from sympathetic 
nerve cells and acts in itself as the postganglionic 
fibers. Embryologically’’ the adrenals consist of two 
distinct portions: the cortex derived from splanchnic 
mesoderm of the genitourinary system and the medulla 
derived from migrating chromaffin cells from adjacent 
sympathetic ganglia. 
PHYSIOLOGY 

Before discussing disorders of the adrenals let 
me briefly review their normal physiology. The meta- 
bolic functions of the adrenal are mediated through 
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the actions of its hormones. In general actions of 
hormones can be described as follows :"* 


1. Hormones affect all body tissues to a greater 
or lesser degree, depending on the tissue sensitivity 
to the hormone. 

2. A hormone inhibits the gland producing the 
hormone. 


3. The hormone of one gland may inhibit or 
stimulate another gland. 


4. One hormone can inhibit the action of an- 
other hormone in end-organ tissues. 


The adrenal cortex, which is essential to life, 
produces a number of hormones which have specific 
functions. Physiologically they affect kidney function, 
water excretion, and mineral, carbohydrate, fat, pro- 
tein, pigment, and sex metabolism. The adrenal 
medulla, nonessential to life, secretes epinephrine. The 
diverse functions of this hormone are too well known 
to be reviewed here. 


Discussion of the physiology of the adrenals is 
not complete if only these glands are considered. The 
endocrine glands do not operate as individual units 
independent of one another. Imbalance in one gland 
is reflected in the others, The endocrines in turn are 
closely related and in balance with the autonomic 
nervous system. These relationships must be consid- 
ered in the picture of the adrenals. A diagrammatic 
classification of endocrine systems, modified from 
Reifenstein,"* may help in the understanding of the 
integrated actions of the hormones, the nervous sys- 
tem, and the body as a whole (Figs. 1-3). 


As is seen from the diagrams, neurohumoral path- 
ways must exist if these mechanisms are to operate. 
Kvidence'"! indicates that the anterior pituitary is the 
hormone-regulating center of the endocrines and acts 
by producing tropic hormones in response to which 
“target” glands produce tissue hormones. The anterior 
pituitary is connected by neurohumoral pathways, via 
the hypothalamus (autonomic-regulating center), with 
the central nervous system. There are also nerve path- 
ways to the anterior pituitary from the cervical sym- 
pathetic ganglia via the carotid plexus. Fibers from 
this plexus mediate sympathetic and parasympathetic 
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impulses. Here exists a complex intertwining of the 
endocrine system and of the autonomic and central 
nervous systems through humoral and neurohumoral 
pathways at their highest levels. 


CONCEPT OF THE OSTEOPATHIC LESION COMPLEX 

The importance of the osteopathic lesion is in its 
effect upon the whole organism, especially its effect 
upon the integrative ability of the individual.'* In his 
most recent review Korr'* interprets the osteopathic 
lesion as setting in motion a complex physiopathologi- 
cal process. By reflex action the irritation or pathology 
in One organ results in the abnormal activity of other 
tissues in corresponding segments. The relationship of 
the paravertebral structures is anatomically intimate 
with the afferent nerves entering the dorsal root and 
the efferent nerves leaving the spinal cord.'* Through 
the synaptic connections of these nerves with the cen- 
tral and autonomic nervous system, the resulting irri- 
tation from the lesion may be widespread. These varied 
manifestations of the lesion are organized by the cen- 
tral nervous system and it is the central nervous sys- 
tem which is first affected by the lesion. The results 
of the lesion will differ with different segmental in- 
volvement although the fundamental process is the 
same. The pattern is determined only by the location 
and not by the origin or nature of the initial irritation. 
The identical process may be set in motion and influ- 
enced by a variety of etiological factors—psychic, emo- 
tional, traumatic, bacterial, and physical. 

According to this view, the manifestations of all 
lesions fall into the following categories :" 

1. Sensory or suprasegmental 

2. Motor or neuromuscular 

3. Autonomic or vegetative 

The autonomic or vegetative involvement is of 
greatest interest here, for it is through this system 
that the osteopathic lesion will affect the adrenals. 
Korr'® has found that in lesioned segments the sym- 
pathetic outflow appears to be maintained in a state of 
activity while elsewhere it is at rest. This hyperactivity 
is presumed to extend to viscera and blood vessels 
innervated by the facilitated segments. Autonomic 
influence is expressed through alterations in smooth 
muscle activity and alterations in secretion. This latter 
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: Fig. 1. Cycle initiated by stimuli affecting A, B, C, or D. The central nervous system is most easily affected by stimuli 
from higher centers, body tissues, stress, and osteopathic lesion pathology. Fig. 2. Cycle is initiated as in Figure 1. An osteo- 
pathic lesion will have the same effect, without humoral stimuli. 
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Fig. 3. Simple supply and demand system. If osteopathic 
lesion is in the central nervous system, the body tissues’ de- 
mand may increase or decrease. 


alteration could result in disruption of the neuroen- 
docrine system and thus of the bodily metabolism. 

The osteopathic lesion evidences itself at a local 
vertebral level but its effects, as stated, are generalized. 
As stated by Korr, “An osteopathic lesion represents a 
facilitated segment of the spinal cord maintained in 
that state by impulses of endogenous origin entering 
the corresponding dorsal root. All structures receiving 
efferent nerve fibers from that segment are, therefore, 
potentially exposed to excessive excitation or inhibi- 
tion.”’® The impulses maintaining the facilitated seg- 
ment may be from proprioceptors, suprasegmental 
sources, and visceral and other afferents.’*® Once the 
lesion has developed it serves as a source for stimuli— 
“the vicious cycle.” © * local signs of the “lesioned 
segment” are a low ti.:cshold to pressure stimuli and 
an area of hyperesthesia with accompanying soft tissue 
changes in the area.”* 


GENERAL ADAPTATION SYNDROME 


Recently Selye’* presented a new theory for a uni- 
tary etiology of disease which would seem to correlate 
quite well with the osteopathic lesion concept. This new 
theory is titled the general adaptation syndrome. “Its 
basis is that all living organisms can respond to stress 
as such and the basic reaction pattern is always the 
same, regardless of the agents producing the stress.””"* 
(Tucker,’® in 1914, expressed essentially the same 
thought.) Deviations from this response are termed 
diseases of adaptation. Since conditioning factors can 
considerably alter the reaction pattern to stress, various 
diseases are ascribed to systemic stress. This type of 
thinking on the causation of disease has received little 
attention from old school medicine but is widely ac- 
cepted osteopathic doctrine. 

Adaptability and resistance to stress are funda- 
mental prerequisites for life involving every vital organ 
and function. Selye’® stresses the importance of the 
autonomic neryous system and the adrenals in the de- 
fense against disease. Pottenger® believes that the sym- 
pathetic system—in which he includes the sympathetic 
nervous system and the strongly sympathicotropic 
adrenal glands—governs man’s defense. Many osteo- 
pathic writers have also stressed this fact.*:?%?1 


According to the general adaptation syndrome 
theory’® the individual responds, in accordance with 
his adaptive mechanism, to all kinds of damaging 
events with a hormone pattern. The sequence of events 
seems to be: (1) a damaging event occurs; (2) by 
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some means the hypothalamus is stimulated; (3) im- 
pulses travel to the anterior pituitary and result in the 
release of adrenocorticotropic hormone; (4) this ac- 
tion releases large amounts of adrenal cortical “sugar” 
hormone; (5) adrenocortical hormone initiates body 
changes to prevent tissue anabolism. 


Rephrased to fit better into the osteopathic con- 
cept the above sequence of events would read: (1) 
a damaging event occurs which may cause the develop- 
ment of an osteopathic lesion complex as a result of 
the reflex from the tissue or organ involved or it may 
affect an area already in lesion with resultant spilling 
over of impulses in the form of a sympathetic re- 
sponse; (2) as a result, the autonomic center (hypo- 
thalamus) is stimulated; (3) impulses from the hypo- 
thalamus pass to the anterior pituitary and, following 
an adrenal sympathetic response, impulses ascend to 
the anterior pituitary with a resultant neurohumoral 
adaptive and protective pattern initiated by the higher 
centers. Denslow*® finds that in the absence of organic 
disease, reflex threshold levels such as those found in 
the segments of the cord innervating the adrenals 
might provide a neurologic index of the organism’s 
efficiency in coping with mechanical weaknesses and 
environmental stresses. 

To the question “Why does exposure to the same 
stressor produce disease only in certain individuals?” 
Selye answers, “Exposure to a stressor will produce 
disease only if the defense reaction is inadequate.’* 
| would further question, “What makes the defense 
reaction inadequate?’ My answer would be, “The 
osteopathic lesion is the unknown in Selye’s equation.” 
May not the osteopathic lesion complex be the stressor 
or at least facilitate or enhance the deleterious effect 
of the stress beyond the range of adaptability of the 
organ or individual? 


I have attempted to point out the close relation- 
ship between the general adaptation syndrome concept 
and the concept of the osteopathic lesion complex. The 
idea of systemic stress as a unitary origin of disease 
is supplemental to, indeed, is implicit in the osteopathic 
lesion concept. The stressor agents—physical, bacterial, 
emotional, psychic, et cetera—all act by producing sys- 
temic stress. This stress will act more forcefully 
through the vulnerable site produced by the existing 
osteopathic lesion complex or it will contribute to the 
initiation of the lesion process. The lesion may act as 
a “neurological lens,” directing, focusing, and magni- 
fying all impulses striking it. Selye says that the first 
mediator through which the stressor affects the neuro- 
endocrine centers (hypothalamus and pituitary) is un- 
known. These neuroendocrine centers must be affected 
to set the defense reaction into motion, The osteopathic 
lesion is the logical first mediator and in the same sense 
lowers the resistance to stress and makes the defense 
reaction inadequate. Therefore, the osteopathic lesion 
is placed in a dual role: 


1. In all cases it is the primary mediator. 


2. In some cases it may also be the stressor or one 
of the stressors. 


DISEASE AND THE ADRENALS 
Disease is conceived as the reaction of the organ- 
ism as a whole to noxious influences or as the malad- 
justment to stress. The neuroendocrine system plays 
the dominant role in the organization and manifesta- 
tions of disease as the attempts by the organism to 
overcome and prevent the disease result in the clinical 
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picture of disease. The work of Cannon** and now of 
Selye has clarified the relationship of adrenal activity 
to body reactions. The adrenals appear to act as an 
intermediating dynamic mechanism between somatic 
cellular adaptation and all forms of stress.** The 
adrenal gland reacts to any stimulation which signifies 
danger or requires adaptation; it is a most important 
bridge which connects the psyche and the soma and 
correlates their function and reaction. With the appli- 
cation of the general adaptation syndrome concept it is 
evident that there is an endocrine component in the 
manifestation of all disease entities. 

Adrenal disorders may manifest themselves only 
by hyperfunction or hypofunction. Hyperfunction may 
result if any one of the hormonal or neural stimuli 
shown in Figure 1 become too great. Osteopathic 
lesions in the cranial or cervical areas may influence 
the anterior pituitary and autonomic nervous system, 
thus increasing stimuli from these sources. If the 
stimulus is decreased, hypofunction may result, de- 
pending upon the sum total of all stresses active at 
any given time. 

As a result of adrenal dysfunction many varied 
diseases will become manifest. Many osteopathic writ- 
ers have reported disease entities which, in their opin- 
ion, are the product of adrenal dysfunction induced by 
osteopathic lesion pathology. It is interesting to note 
that the eleventh dorsal is the segment stressed most 
often by such men as Nelson,?*, Webster,?* 
and Proctor** in the osteopathic manipulative manage- 
ment of diseases, varying from pneumonia to diabetes 
and rheumatism, which result from an osteopathic 
lesion complex involving the adrenal innervation. 
Other writers**** have reported similar findings. 
Northup** obtained excellent results in arthritis by 
correcting foot lesions, which suggests an interesting 
correlation with the work of Tucker** who secured 
excellent clinical results by osteopathic manipulation 
directed to the sciatic nerve. 


PSYCHOSOMATIC ASPECT 

The psychosomatic aspect of disease processes 
must not be overlooked, as psychodynamic factors are 
of importance in the clinical picture of the endocrino- 
pathies. There are indications that the neuroendocrine 
mechanisms related to gonadal function are under the 
control of psychologic forces and are in turn affected 
by them.* As the adrenal is concerned with the elabo- 
ration of sex hormones, psychological forces must 
affect this gland. An example of this psychological con- 
trol is the increased secretion of epinephrine by the 
adrenal medulla during emotional states of the indi- 
vidual. The mechanism here is as follows: emotion 
stimulates the central nervous system which affects the 
autonomic nervous system through the hypothalamus 
which in turn sends impulses to the adrenal medulla 
resulting in increased or decreased secretion of epine- 
phrine, as the bodily state demands. The result of the 
sum total of stresses determines the reaction of the 
adrenal, through it the endocrines, and finally the 
body tissues. 

Many disorders are classified as psychosomatic 
disorders; however, it is not my purpose to discuss 
them here. Vigderman has postulated why and how 
these disorders may occur. “Relief from tension of 
psychic conflict and emotional imbalance,” he says, “‘is 
found only in the translation of the energy into. the 
muscular action of an effector organ. If no pathway 
is found through voluntary actien (central nervous 
system), then the tension finds escape over the 
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autonomic route to visceral musculature and other 
structures.””*® 


OSTEOPATHIC LESION COMPLEX AND THE ADRENALS 


The osteopathic lesion may be the etiological fac- 
tor resulting in adrenal disorders or it may be the 
result of the adrenal disorder. However, once present, 
the lesion is a sustaining and exacerbating factor in 
the disease process. 


The usual conception of the autonomic nervous 
system holds that the sympathetic and parasympathetic 
components are in balance. With most individuals this 
balance will tend toward one of the two components. 
The osteopathic lesion, however, will destroy the nor- 
mal balance through the synaptic connections of the 
preganglionic neurons of the sympathetic nervous sys- 
tem with the dorsal root fibers.* This results in the 
formation of a facilitated segment in which the sym- 
pathetic component dominates. The organs innervated 
from this segment of involvement, in this case the 
adrenals, will manifest this new balance as disease— 
disease of the adrenals or an apparently unrelated 
disease. If the osteopathic lesion is present prior to 
the onset of new stimuli or stress, a much greater 
response than normal, due to the presence of the 
facilitated segment, will be evoked. The results of the 
adrenal involvement may cause not only an endocrine 
imbalance or a reflex irritation in an adjacent viscus 
but also may pervert or destroy the mechanism of the 
adrenal which governs adaptability to stress or re- 
sponse to danger. The final effects of the adrenal dis- 
order may produce a series of events which may com- 
pletely obscure the original cause. 


I would now like to consider the osteopathic lesion 
complex affecting the central nervous system and to 
discuss its mechanisms in adrenal disorders. It should 
be borne in mind that adrenal disorders are manifested 
only by hyperfunction or hypofunction and also that 
normally the tissue hormone should inhibit the gland 
producing it. As a result of the low threshold to 
stimuli in the facilitated segment of the nervous sys- 
tem, more impulses pass to the autonomic nervous sys- 
tem and the anterior pituitary resulting in increased 
stimulation of the adrenal which in turn results in 
increased secretion of tissue hormone causing body 
tissue pathology and in turn increasing the stimuli to 
the central nervous system thus setting up the vicious 
cycle (Fig. 1). The same cycle can be instituted with- 
out anterior pituitary involvement (Fig. 2). Figure 3, 
however, depicts a “supply and demand” system, in- 
tentionally deleting all other possible influences. In this 
system, especially, can be seen the effect of imbalance 
of other endocrine glands with resultant adrenal dys- 
function. Hormones from other glands may inhibit the 
action of the adrenal hormone causing a constant de- 
mand for it. This constant and prolonged stimulation 
of the adrenal may result in “exhaustion atrophy” of 
the gland.” 

Many osteopathic writers have reported on the 
effect of the osteopathic lesion upon adrenal function 
and its varied manifestations. Burns** states that 
lesions affecting the endocrine glands would modify, 
through abnormal secretions, the activity of every re- 
lated tissue and organ. Tissues with an endocrinologic 
relation with distant tissues are subject to disturbance 
as a result of distant spinal lesion. Lesions of the upper 
cervical area may affect the pituitary. On dissection 
of lesioned animals pathologic states of the pituitary 
and adrenals are found. Magoun**? found that the 
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lesions affecting the adrenals definitely influence blood 
pressure and may cause functional hypoadrenia or 
allergy. Clinical research on the effect of cranial osteo- 
pathic lesion bears out the theory of endocrine balance. 
Correction of lesions affecting the pituitary and hypo- 
thalamus usually results in the normalization of adrenal 
function. Cottrille®® reports cranial osteopathic lesions 
as one of the main causative factors for the inherent 
inability of the pituitary and adrenals to function prop- 
erly. Kimberly** reports help in endocrine balancing by 
normalizing pituitary function. 

Many osteopathic writings*®***° stress osteopathic 
manipulative treatment to normalize or to restore to 
proper balance the autonomic nervous system and the 
endocrines—the neuroendocrine system, Osteopathic 
manipulation removes the factors responsible for initi- 
ating and continuing the imbalance of the autonomic 
nervous system and hence the endocrines. Correction 
of osteopathic lesions allows the balance in and between 
these systems to normalize. 


CONCLUSIONS 
1. All forces (stress) which affect the central 


nervous system affect, at the same time, the adrenals. 
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2. These forces act through the osteopathic lesion 
which is an integral part of the mechanism established 
in the production of disease. The effect of an osteo- 
pathic lesion upon the adrenal is the impairment of the 
defensive and reparative capacities of the entire human 
organism. 


3. These findings are complementary or supple- 
mentary to the general adaptation syndrome. In the 
attempted integration of the osteopathic lesion and 
general adaptation syndrome concepts, the osteopathic 
lesion is placed in a possible dual role as the etiological 
factor of disease and as a predisposing, exacerbating, 
or sustaining factor in disease. 


4. Osteopathic manipulative treatment can cure or 
at least can play a major role in the cure of all curable 
diseases because the same forces which produce one 
disease will produce other diseases. The same force 
which will overcome one disease will overcome others. 
Forces or stresses that produce a diseased condition 
will, if normalized, restore the established pattern. 
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Microbiological Studies of Popcorn 


EDWARD L. BREAZEALE, M.S.* 
Tucson, Ariz. 
and 
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Los Angeles 


INTRODUCTION 

Popcorn is a confection consumed extensively by 
persons of all age groups. Since neither the texts 
dealing with the microbiology of foods nor the more 
common abstract journals contained references to 
microbiological studies of popcorn, this investigation 
was initiated. 

METHOD OF PREPARATION 

When the grains of popcorn (Zea evarta) are 
subjected to heat they expand explosively and an edible 
product results. One pint of the grains usually yields 
from six to eight quarts of popcorn. 

In actual practice the grains are popped in hot 
seasoning, lard or coconut oil, at a temperature of 
from 475 to 500 F. The time required should be 
between 20 and 40 seconds. Salt is added according 
to taste and the product is dispensed in bags, boxes, 
or cans. The average net weight of the contents of 
the bags and boxes is 26 grams and 55 grams, re- 
spectively. 

LABORATORY METHODS FOR EXAMINING POPCORN 

Several laboratory methods for examining the 
popcorn were tried with indifferent success. The fol- 
lowing technic was finally adopted after repeated tests 
had demonstrated that the results obtained could be 
readily duplicated : 

A layer of glass beads, approximately 1% inch 
deep, was placed in a 500 cc. wide-mouth glass bottle 
which had a ground glass stopper. One hundred milli- 
liters of physiological saline solution were added and 
the bottle and contents were sterilized in the autoclave 
for 20 minutes at 15 pounds. Samples of popcorn 
were purchased from vendors at Tucson, Arizona. 
Ten gram portions were weighed into sterile Petri 
dishes and transferred to the bottle containing the 
saline solution and the glass beads. Sterile forceps 
and spatulas were used in the transfer. The bottle 
and contents were then shaken vigorously for 3 min- 
utes and 1 cc. and 0.1 ce. portions were plated in 
triplicate on nutrient agar (Difco). The plates were 
incubated for 24 hours at 37 C. after which the 
colonies were counted on an illuminated counting 
apparatus with the aid of a hand lens of low mag- 
nification. The same technic was employed for the 
examination of the unpopped grains except that in 
some cases higher dilutions were prepared from the 
original dilution and 1 cc. and 0.1 cc. portions were 
plated from these. 

It was discovered that the dealers in Tucson were 
all using coconut oil for popping. Attempts to pre- 
pare plates from dilutions of the oil were unsatisfac- 
tory so a series of five tubes of nutrient broth (Difco) 
were inoculated with 10 cc., 1 cc., and 0.1 cc. portions 
of the oil, After incubation for 24 hours at 37 C. 
the tubes were examined for growth. Each:tube con- 
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tained 10 cc. of nutrient broth and in the case of the 

10 cc. portions of oil, double strength broth was used. 

The probable number of organisms was calculated 

from the number of tubes which showed growth. 
RESULTS 

Examination of ten samples of popcorn pur- 
chased from various dealers in Tucson showed, re- 
spectively, 460, 590, 580, 760, 900, 60, 85, 1,140, 
1,600, and 900 bacteria per gram of popcorn. 

In order to determine the source of these bac- 
teria the following samples were secured: (1) un- 
popped corn, (2) coconut oil, (3) freshly popped 
corn (in popper), (4) freshly popped corn as it fell 
from the popper, and (5) a bag of freshly popped 
corn. The sample from the popper was secured by 
means of a sterilized spatula; another sample of corn 
was caught as it dropped from the popper into a large 
sterile culture dish. 

The following results, which are representative, 
were obtained from samples from one machine: 

1. Unpopped corn—60,000 to 100,000 bacteria 
per gram 

2. Coconut oil—average 5 bacteria per 100 ce. 

3. Popped corn in popper—less than 10 bacteria 
per gram 

4. Popped corn dropping from popper 
200 bacteria per gram 

5. Popped corn in bag—60 to 500 bacteria per 
gram. 

Stained preparations were made from each colony 
which developed on the agar plates. The majority of 
the organisms were gram-positive spore-forming ba- 
cilli. There were a few staphylococci, gram-negative 
bacilli, and—rarely—Sarcina. The gram-negative or- 
ganisms were streaked on eosin-methylene blue agar 
but none of them proved to belong to the coli- 
aerogenes group. Bacteria from the colonies on eosin- 
methylene blue agar were not agglutinated by anti- 
typhoid or antiparatyphoid sera. The staphylococci 
were streaked on Stone’s extract gelatin agar ( Difco) 
but none of the colonies were pigmented ; when treated 
with ammonium sulphate no clear zones appeared. 
From these results it would appear that the organisms 
were probably dust-borne saprophytic bacteria. 
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DISCUSSION 

In general, the numbers of bacteria agreed well 
with the results of an inspection of the conditions 
under which the popcorn was produced. Samples from 
machines which were clean and which were not ex- 
posed to dust contained fewer bacteria than the sam- 
ples which were taken from dirty machines or from 
those which were located on dusty streets. 

The results of an examination at different stages 
in handling popcorn as given above show that the 
popping process is quite effective in reducing the 
numbers of bacteria. The time and temperature (20 
to 40 seconds at 475-500 F.) correspond roughly to 
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those used in the “flasn process” for the. pasteurization 
of milk. 


It would appear that most of the bacteria in the 
finished product come from the treatment after pop- 
ping. The bags or boxes used are probably the 
principal source. Some bacteria are acquired from 
the film of oil and dust which accumulates on the out- 
side of the popper. ° 

The numbers of bacteria in popcorn are quite 
low compared to the numbers of bacteria present in 
other foods. Furthermore, the number of bacteria 
acquired by eating a bag of popcorn is much less 
than the number contained in a glass of Grade A milk. 
If careful attention is given to the storage of bags 
and boxes, and if the machine is kept scrupulously 
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clean, the number of bacteria can be kept at a very 
low level. One dealer has consistently produced pop- 
corn which contained less than 100 bacteria per gram. 
As far as we know, no outbreaks of food poisoning 
have ever been attributed to popcorn. Such an out- 
break would not be impossible, however, if the pop- 
corn was handled under unsanitary conditions. 


SUMMARY 
A microbiological study has been made of pop- 
corn and a method for examination has been suggested. 
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PUBLIC HEALTH LAWS 

The various bills introduced into the legislatures of the 
states during the 1951 sessions and which were enacted into 
law are discussed in the following paragraphs. Many other 
important laws were, of course, enacted relating to the public 
health, but it is sbelieved that those described below are of 
the greatest interest to the osteopathic profession and indicate 
important trends or changes in laws. 

PRACTICE ACTS 

The legislature of West Virginia passed S.B. 4, amending 
the osteopathic practice act of the state. This new law sub- 
stantially amended and revised the provisions of the osteopathic 
practice act heretofore in effect. It requires 2 years’ pre- 
professional study and an internship in an A.O.A. approved 
hospital as a prerequisite for licensure. The examination 
subjects are now listed in the act and they are such that 
an examination is required in “. . . all the essential branches 
of medicine and surgery including anatomy, physiology, 
chemistry, pharmacology, pathology, public health—preventive 
medicine, surgery, obstetrics and gynecology, osteopathic medi- 
cine, materia medica principles and practice of osteopathy.” 
Formerly, the act did not list the examination subjects, but 
rather provided for a detailed listing of the subjects to be 
taught in the curriculum of an approved osteopathic college. 
The administrative and enforcement provisions of the act 
were expanded and clarified. Recognition of the certificate 
of the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons is retained. All licensees are required to 
register annually with the board and to present evidence at 
that time of the completion during the year of attendance at a 
2-day educational refresher course. 

Colorado S.B. 216 created a new medical practice act for 
that state. This medical practice act grants equal recognition 
and status to doctors of medicine and doctors of osteopathy. 
Two of the seven members of the Board of Medical Examiners 
are to be doctors of osteopathy. An approved medical college 
under the act is defined as follows: 

An approved medical college is a college which conforms to the 
minimum educational standards for medical colleges or for osteopathic 
colleges, as established respectively by the American Medical Association 
and by the American Osteopathic Association, or a college which is 
approved by either of said Associations; provided, however, that the 
Board shall have the authority, upon its own investigation of the 
educational standards and facilities thereof, to approve any other 
medical college. 

An approved internship or residency is defined in substantially 
the same terminology. The issuance of licenses by reciprocity 


is permitted and recognition is granted to the certificate 
of the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons. 

Vermont H. B. 155 amended the reciprocity section of 
the Vermont osteopathic practice act. The purposes of the 
amendments in this bill were three in number: (1) to permit 
persons who matriculated in osteopathic colleges prior to 
September 1, 1941, to be licensed upon the basis of a license 
issued in another state without being required to present 
evidence of 2 years’ preprofessional study or completion of 
an internship of 1 year as required by law; (2) to permit 
the issuance of licenses upon the basis of certificates issued 
by the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons; and (3) to require annual reregistration 
of all licensees and the presentation of evidence of having 
attended a 2-day “annual refresher course of the Vermont 
Association of Osteopathic Physicians and Surgeons or its 
equivalent as determined by the board.” 

The California legislature enacted numerous amendments 
to the provisions of the Business and Professions Code of 
the state relating to the issuance of a physician's and surgeon's 
certificate. California A.B. 2677 amended the section listing 
the subjects upon which an applicant for a physician’s and 
surgeon's certificate shall be examined so as to substantially 
revise the subjects for examination and, in particular, to 
delete the subjects “materia medica, pharmacology.” The 
subject of “surgery” was amended to read “general surgery 
and the therapeutics of surgery.” California A.B. 2675 made 
further substantial amendments to the law. It requires here- 
after that applicants for a physician’s and surgeon's certificate 
have completed a 2-year resident course of college grade before 
commencing professional education. In addition, it provides 
that “an applicant graduating after January 1, 1955, shall 
present evidence satisfactory to the board of having completed 
a three-year resident course of college grade... .” This is 
the first instance of a state’s requiring by law 3 years’ pre- 
professional study before commencing professional work in a 
medical or osteopathic college. This law further amended the 
Business and Professions Code by revising the curriculum 
required of an approved college. The requirement of a mini- 
mum of 4,000 hours of instructian was retained in the law, 
but the division of the curriculum into the percentages to be 
allotted to the different subject matters was deleted. The 
approved curriculum is divided into-nine subject groups. 
Under group No. 6, entitled “Pharmacology,” the provision 
requiring instruction in “materia medica and toxicology” was 
deleted. To the classification of “Medicine” were added the 
subjects of “physical medicine, therapeutics, tropical medi- 
cine.” Under the group entitled “Surgery,” roentgenology was 
deleted and “radiology, anesthesia” were added. Last, but 


not least, this law added the requirement of the completion 
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of a “year’s interneship in a hospital approved by the board” 
as a prerequisite for licensure. 

Pennsylvania H.B. 332 enacted a new definition of the 
term “physician” in the statutory construction act of the 
state. The term “physician” is now defined to include persons 
engaged “in the practice of osteopathy or osteopathic surgery.” 
The enactment of this bill thus includes doctors of osteopathy 
within the use of the term “physician” wherever now or 
hereafter used in the statutes of the state of Pennsylvania. 

New Hampshire S.B. 16 amended the medical practice act 
of the state so as to clarify and amplify the administrative 
powers of the Board of Medical Examiners. None of these 
changes affected the right of an osteopathic physician to 
receive a license to practice medicine and surgery in the 
state. Wisconsin S.B. 374 amended the medical practice act 
so as to permit the Board of Medical Examiners to recognize 
the certificate of the National Board of Medical Examiners. 
No provision was made for recognition of the certificate of 
the National Board of Examiners for Osteopathic Physicians 
and Surgeons. Delaware H.B. 443 amended the medical 
practice act by recognizing that “a serious public emergency 
may exist in this state because of the demand of the armed 
services for physicians and dentists.” The bill provides that 
the Medical Council of Delaware may issue temporary certi- 
ficates renewable at 12-month periods during this emergency 
period. Similar authority is given to the Delaware State 
Board of Dental Examiners and the State Board of Veterinary 
Examiners. 

Oklahoma H.B. 198 granted to all healing art licensing 
hoards the right to use the legal remedy of the injunction. 
No board may seek an injunction against the licensee of 
another healing art board unless notice is given to that board 
and the board takes no action within 90 days, in which case 
the Attorney General may then proceed against such licensee 
if there is evidence of illegal conduct. 

Texas H.B. 111 enacts a healing art identification act. 
This law is applicable to all licensed practitioners and requires 
that each such group of practitioners identify themselves by 
the terms or appellations commonly understood as referring 
to such group of practitioners. For example, Section 3 (2) 
provides that physicians licensed by the Texas State Board 
of Medical Examiners on the basis of the degree of Doctor of 
Osteopathy shall use one of the following identifying terms: 
physician and/or surgeon, D.O.; osteopathic physician and/or 
surgeon; doctor, D.O.; doctor of osteopathy; osteopath; D.O. 
Any of the healing art boards may complain to the district or 
county attorney of any violation of this act, whether it is 
committed by persons licensed under the particular board 
or not. 

Licensing laws relating to other healing art professions 
were also either enacted or amended during the current 
legislative sessions. A few of these changes are of interest. 
South Dakota H.B. 24 amended the optometry act of that 
state so as to require annual registration and the payment 
of an annual fee of $48.00. The Optometric Board is directed 
to turn over to the South Dakota Optometric Association all 
moneys not needed by the board. All registered optometrists 
are automatically constituted “an association under the name 
of the South Dakota Optometric Association.” This amend- 
ment to the South Dakota optometry law thus makes the 
licensing law in South Dakota similar to the type of licensing 
laws found in Canada, where all registered or licensed per- 
sons automatically are members of the professional association 
in the province. The constitutionality of such a procedure in 
the United States might be questioned. Amendments to the 
chiropractic laws in two states are of interest. Nevada A.B. 57 
amended the chiropractic act so as to grant recognition to 
the “certificate of the national board of chiropractic ex- 
aminers.” Montana H.B. 143 amended the chiropractic act in 
that state so as to require annual registration of all licensees 
and the presentation of evidence that they have “attended 
at least one of the two-day educational programs as conducted 
by the Montana Chiropractic Association.” 

In a number of the states, bills were introduced to 
regulate the practice of physical therapy. The physical therapy 
act enacted by Georgia, H.B. 115, is administered by the 
Board of Medical Examiners and provides that physical 
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therapists may only practice their occupation “under the 
prescription, supervision, and direction of a person licensed 
to practice medicine and surgery.” Physical therapy is 
defined to include “treatment of any bodily or mental condi- 
tion of any person by the use of physical, chemical, and other 
properties of heat, light, water, electricity, massage and 
active and passive exercise. The use of roentgen rays and 
radium for diagnostic and therapeutic purposes, including 
cauterization, are not authorized under the terms ‘physical 
therapy’ as used in this act.” Similar acts were passed in 
New Hampshire, S.B. 13; Minnesota, H.B. 1585; Florida, 
H.B. 8; and North Carolina, H.B. 913. In the North Carolina 
act, a separate state examining committee of physical therapists 
was established. New Mexico S.B. 130 created an act pro- 
viding for the issuance of licenses for physical therapists 
by the State Board of Basic Science Examiners. Florida 
H.B. 8 requires the examination of applicants for a physical 
therapy license by the Board of Examiners in the Basic 
Sciences in anatomy, physiology, and pathology. Applicants 
must also pass an examination given by the Board of Medical 
Examiners. 

Other occupations providing related services for physicians 
and surgeons had laws enacted regulating their occupations. 
In Texas H.B. 47 established a law known as “Licensed 
Vocational Nurses Act.” The act only applies to persons 
holding themselves forth as licensed vocational nurses. It 
establishes educational standards and provides for the regula- 
tion of licensees. Section 12 (a) of this act provides that 
“any general hospital in regular use for patients which has 
a registered nurse in charge of nursing, and whose staff 
consists of one or more licensed physicians licensed by the 
state board of medical examiners, may qualify as an accredited 
hospital for vocational nurse training, provided it can and 
will meet requirements of the board for the training of 
vocational nurses.” This provision will permit osteopathic 
hospitals in the state to qualify for the training of licensed 
vocational nurses. By Oregon S.B. 161 and Utah H.B. 12, 
laws were enacted in these states to provide for the licensing 
of sanitarians. A sanitarian is defined as “a person trained 
in environmental sanitation who is qualified to carry out 
educational and inspectional duties in the field of environ- 
mental sanitation.” Oregon S.B. 271 established a “Massage 
Piactice Act.” Georgia H.B. 255 and Minnesota H.B. 113 
established laws licensing “psychologists.” Connecticut S.B. 
48 established a licensing law to regulate “hypertrichology.” 
All of these acts established complete regulatory provisions 
for the licensing aad supervision of the licetisees. 

BASIC SCIENCE ACTS 

Nevada S.B. 55 created a basic science act in that state. 
It established a Board of Examiners in the Basic Sciences 
consisting of three members to be appointed from faculty 
members of the University of Nevada and institutions of equal 
rank in the state possessing special knowledge in the basic 
sciences. This act, as is usual in basic science laws, exempts 
dentists, pharmacists, nurses, optometrists and chiropodists 
from the provisions of the law, thus making the act applicable 
only to doctors of medicine, doctors of osteopathy, and 
chiropractors. New Mexico S.B. 130 provides for the issuance 
of a certificate to practice physical therapy by the secretary 
of the Board of Basic Science Examiners to residents of the 
state who are “members in good standing of the American 
Physical Therapy Association or American Registry of Physi- 
cal Therapists.” This is believed to be the first time that a 
basic science board has been delegated the right to license 
persons to practice a health occupation. Florida H.B. 8 re- 
quires that applicants for a physical therapy license be 
examined by the Board of Examiners in the Basic Sciences 
in anatomy, physiology, and pathology. Arizona H.B. 85 
exempted from the provisions of the basic science act of that 
state “. . . persons engaged in the full-time practice of ‘medi- 
cine for federal, state, county, municipal or other governmental 
public health department . . . (or) any persons engaged in 
the full-time practice of medicine for federal or state hospitals 
or institutions.” This amendment is thus a recognition of the 
impediment that basic science laws have placed in the way 
of governmental hospitals, institutions, and departments in 
staffing their facilities. 
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HEALING ART EDUCATION 


The present shortage of physicians in this country and 
the failure of medical schools to graduate enough students to 
overcome this shortage have caused many legislatures to give 
consideration to the means by which these problems can be 
alleviated. A few years back, representatives of the southern 
states met and formulated a specific proposal for interstate 
cooperation in higher education, including healing art educa- 
tion. In several western states during the past sessions of 
the legislature, a bill was introduced to permit the establish- 
ment of an interstate compact known as the Western Regional 
Cooperation in Higher Education. The purpose of these 
bills was to permit interstate cooperation and financing of 
educational institutions so as to increase the number of health 
personnel in these states. This program appears in the Western 
Regional Cooperation in Education pamphlet published at the 
direction of the Western Governors’ Conference by the 
Council of State Governments, Chicago, Illinois. Membership 
of the Western Governors’ Conference includes the Governors 
of the following states and territories: Arizona, California, 
Colorado, Idaho, Montana, Nevada, New Mexico, Oregon, 
Utah, Washington, Wyoming, and the territories of Alaska 
and Hawaii. Statistical information concerning the lack of 
healing art practitioners in these western states is published 
in the pamphlet. Eight of these states have a ratio of physi- 
cians to population less than the national average. This 
publication states that a total of 1,075 additional physicians 
would be required to bring the ratio of these eight states 
up to the national figure. Six of these western states do 
not have any medical or osteopathic college within their 
boundaries. Another interstate compact was authorized by 
the legislature in Maine H.B. 928. In conjunction with New 
Hampshire and Vermont, Maine proposes to create a “Tri- 
State Authority” to provide for “constructing buildings and 
institutions necessary to satisfying human needs in the fields 
of education, welfare, hospitalization and correction.” This 
bill recognizes that the resources of these three states are 
not sufficient individually to maintain the types of institutions 
necessary to furnish their citizens health services equal to 
those found in states having larger populations and greater 
financial resources. Thus, the south, west and _ northeast 
sections of the United States propose through interstate 
compacts to increase the standards of health education, train- 
ing, and facilities in their areas. 

Maine S.B. 268 authorized the University of Maine to 
establish a medical school, but did not provide any appropria- 
tion. Rhode Island H.B. 748 established a commission to in- 
vestigate the feasibility of organizing a medical school at 
Rhode Island State College. Florida S.B. 71 authorized 
the state of Florida to pay $3,000 per year for each student 
admitted and enrolled in any medical school established in 
the state of Florida. A sum of $225,000 was appropriated. 
None of these three states has an approved medical or 
osteopathic college within its boundaries. It is of interest to 
note that in sixteen states in the United States there is 
neither an approved medical or osteopathic college. These 
states are finding it increasingly difficult for residents to 
secure education in the medical schools situated in other 
states. In some instances, due to the interstate compacts 
discussed above, provision has been made permitting the 
matriculation annually of a certain percentage of students 
from these states in medical schools in other states. 

Texas House Joint Resolution 38 and Georgia House 
Resolution 54 approved resolutions to submit amendments by 
referendum to the state constitutions providing for the creation 
of state medical education boards, which will provide for the 
granting of loans and scholarships to students desiring to 
matriculate in approved medical schools. Credits on the loans 
or grants made by the state medical education board would 
be given for the number of years in which practice is con- 
fined to rural areas. Several other southern states at past 
sessions of their legislatures created similar agencies. 


HOSPITALS 


; Minnesota S.B. 798 established a hospital licensing law 
for the state of Minnesota to be administered by the state 
board of health. An osteopathic physician is a member of 
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the state board of health in the state. This law will regulate 
hospitals, sanitariums, rest homes, nursing homes, and similar 
related facilities providing nursing care. Washington S.B. 288 
enacted a new law licensing and regulating maternity. homes. 
Section 2 (1) defines maternity homes, and provides “. . . that 
this act shall not apply to any hospital approved by the 
American College of Surgeons, the American Osteopathic 
Association or its successor.” Licenses will be issued by the 
state department of health and the regulations promulgated 
by this agency can only be made after consultation with pro- 
fessional health groups in the state including specifically the 
Washington Osteopathic Association. Florida H.B. 1047 is 
a law applicable only to Bay County, Florida. This law pro- 
hibits any discrimination in the operation of public hospitals 
in Bay County, Florida, and provides a specific penalty of 
not more than $500 or by imprisonment of not more than 1 
year for violation of its provisions. Section 1 of this act 
states that “. in any hospital or hospitals supported in 
whole or in part by taxes collected in Bay County, Florida, 
and operated in Bay County, Florida, all citizens and taxpayers 
of Bay County, Florida, shall have the right to be admitted 
to such hospital or hospitals and in the management of such 
hospital or hospitals no discrimination shall be made against 
any physician or surgeon, provided such physician has been 
admitted to the general practice of medicine and surgery 
under the laws of the state of Florida, and all such physicians 
and surgeons shall have equal privileges in treating patients 
in said hospital or hospitals. " To become effective this 
local law must be approved by referendum at the next general 
election. Indiana S.B. 17 empowers the county department 
of public welfare to commit to any public hospital or to any 
hospital operated by the trustees of Indiana University “. 
any person . upon recommendation of a physician or sur- 
geon holding an unlimited license issued by the Board of 
Medical Registration and Examination of Indiana to practice 
medicine in this state suffering from a disease, defect 
or deformity. ...” The enactment of this law thus recognizes 
that osteopathic physicians holding an unlimited license in 
the state have the same rights as doctors of medicine to 
recommend the commitment of patients needing medical care 
to public hospitals, including the hospitals operated by Indiana 
University. 

The laws relating to district hospitals in two states were 
conspicuously amended. California A.B. 1638 provides that 
the Board of Directors of District Hospitals “. . . may main- 
tain membership in any local, state or national group or 
association organized and operated for the promotion of the 
public health and welfare or the advancement of the efficiency 
of hospital administration, and in connection therewith pay 
dues and fees thereto.” This same law was_ specifically 
amended in 1949 to permit all persons holding a physician's 
and surgeon’s certificate in California to use such institutions. 
The district hospital law enacted by the state of Oregon in 
1949 was amended by Oregon S.B. 376. The Attorney General 
in 1950 had rendered an opinion that osteopathic physicians 
and surgeons could not be denied equal rights with doctors of 
medicine in district hospitals established under the 1949 act. 
This new Oregon law enlarges the regulatory power of the 
Board of Directors of District Hospitals and permits them, 
among others, to . adopt, amend, carry out and enforce 
rules and regulations with respect to any or all of the follow- 
ing: (1) admission of patients; (4) admission to and 
conduct in the hospital of persons desiring to diagnose or 
treat any disease, injury or other physical or mental condition 
in such hospitals, or who may hereafter diagnose or treat 
any disease, injury or other physical condition in such hos- 
pitals; (5) providing for application for membership and 
affiliation with any association of hospitals which has for its 
purpose the elevation of the standards of hospital care and 
necessary to qualify for such membership and affiliation.” 

Indiana H.B. 82 created a new type of governmental unit 
in counties in that state having a population of five hundred 
thousand or more. This governmental unit to be known as 


the “Health and Hospital Corporation” is to be administered 
by a board of trustees appointed by city and county officials 
and will have exclusive jurisdiction over health and hospital 
affairs in the area. The usual public powers and privileges 
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relating to the right to create indebtedness and other matters 
is granted to this corporation. All health and hospital property 
of the cities and the county will be transferred to it. A non- 
discrimination provision of the law will apply to all persons 
holding an unlimited license to practice in the state. Oregon 
S.B. 368 creates a “Motor Vehicle Accident Fund” to be ad- 
ministered by the State Industrial Accident Commission to 
provide for a means of paying doctors, hospitals, nurses, 
pharmacists, and ambulance drivers for services rendered in 
connection with motor vehicle injuries where the patients are 
unable to pay for the services. A set schedule of payments 
for particular types of services are provided for. The fund 
is to be created by payments of an extra fifty cents by each 
person issued a motor vehicle operator’s license. A special 
licensing law in the state of Florida, H.B. 194, applies only 
to chiropractic hospitals, sanitariums, or related institutions. 
This chiropractic licensing law is to be administered by the 
Florida State Board of Chiropractic Examiners, and any 
hospital or related institution licensed under it must be ap- 
proved by the National Council of Chiropractic Hospitals and 
Sanitariums. 


STATE HEALTH AND WELFARE PLANS RECEIVING 
FEDERAL GRANTS-IN-AID 

The Social Security Act Amendments of 1950 (Public 
Law 734) amended Section 1101 (a)(7) of the Social Security 
Act to provide as follows: 
When used in this act... (7) the terms “physician” and “medical 
care’ and “hospitalization” include osteopathic practitioners or the 
services of osteopathic practitioners and hospitals within the scope of 
their practice as defined by State Law. 
This amendment recognized that osteopathic physicians and 
hospitals are eligible to provide medical services under the 
various state health and welfare programs receiving federal 
grants-in-aid under the Social Security Act, such as aid to 
dependent children, maternal and child health and welfare, 
public health work, aid to the blind, aid to the permanently 
and totally disabled, and old age assistance, if not prohibited 
by state law. The Social Security Act Amendments of 1950 
added a new Title XIV to the Social Security Act under 
which federal grants-in-aid would be provided to states having 
plans for assisting permanently and totally disabled individuals 
18 years of age and over. In some states, “Aid to Disabled 
Persons Acts” were promulgated under existing laws and 
regulations. New Jersey A.B. 33, South Dakota S.B. 8&2, 
North Dakota S.B. 57, Montana H.B. 24 and Missouri H.B. 
75 created new laws establishing state plans for aid to the 
disabled so as to qualify for federal grants-in-aid under Title 
XIV of the Social Security Act. This assistance will include 
medical care. 

SUPPLEMENTAL HEALTH LAWS 


In the main, four different types of bills were introduced 
relating to drugs or medicines which are of interest to the 
osteopathic profession. These different types of bills are 
exemplified by New Mexico H.B. 49 which created a State 
Food, Drug and Cosmetic Act. This Act is practically identi- 
cal with the provisions of the Federal Food, Drug and Cos- 
metic Act. It differs in its jurisdiction in that it applies only 
to the intrastate rather than the interstate manufacture, label- 
ing, etc., of food, drugs and cosmetics. Arkansas H.B. 195 
regulates the sale of barbituric acid or derivatives or com- 
pounds thereof, and requires that such drugs be sold only 
on the prescription of a person licensed by a healing art 
board, including the Osteopathic Board of Examiners. Illinois 
H.B. 544 is an example of the bills introduced severely increas- 
ing the penalty provisions of state narcotic drug acts. Under 
this bill, as enacted into law, a second violator or person 
selling narcotics to minors unlawfully may receive a penalty 
including imprisonment for a period from 2 years to life. 
The increased publicity given to the use of narcotics by minors 
resulted in the introduction of such bills in numerous legis- 
latures. All physicians know of the controversy existing 
between druggists, physicians, and law enforcement agencies 
concerning what is a “prescription.” Modern methods of 
communication particularly have made for changes in the 
meaning of this term. Arizona H.B. 81 enacted a new phar- 
macy act in the state and in this act the term “prescription” 
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was defined to include “. . . orders for drugs or medicines 

through word of mouth, telephone, telegraph or other 
means of communication . . . and such prescription . . . shall 
be recorded in writing by the pharmacist and the record so 
made by the pharmacist shall constitute the original pre- 
scription to be filled by the pharmacist.” This law does not 
apply to narcotics or dangerous drugs. . 

Numerous legislatures considered the problem of alco- 
holism during their sessions as a health problem rather than 
as one of criminology. Laws dealing with this problem were 
enacted by the legislatures of Georgia, Iowa, Maine, Massa- 
chusetts, Michigan, Minnesota, Nebraska, New Mexico, North 
Dakota, Rhode Island, Texas, Utah, Vermont and West Vir- 
ginia. Bills were under consideration at the time of this report 
also in California, Florida, Ohio and Wisconsin. During the 
last seven years, thirty-six states and the District of Columbia 
enacted legislation treating alcoholism as a health problem 
rather than as a crime. The legislative trend is toward pro- 
vision of more adequate public institutional and other treat- 
ment facilities; cooperation with private hospitals and inter- 
ested organizations; more extensive public education on the 
subject; and increased study and research to develop more 
effective rehabilitation methods. 

The mental health laws of the various states received 
primary attention during the 1949 sessions of the state legis- 
latures and did not require extensive legislative consideration 
this year. Idaho H.B. 234 enacted a new mental health act 
for that state. The bill is similar to the model act prepared 
by the Federal Security Agency in consultation with the 
National Institute of Mental Health. This act provided that 
the examining physician shall be a “physician.” Maine H.B. 
1807 created a new mental hospital act and provides that the 
petition for commitment to a state hospital must be accom- 
panied by “. a certificate signed by a physician qualified 
to practice medicine or osteopathy in the state of Maine.” 
Both the new mental health acts enacted in Washington, H.B. 
404, and Nevada, S.B. 171, provide that the professional 
examination shall be made by a “physician.” 

In several states, bills were introduced to replace the 
office of coroner with the medical examiner system. Arkansas 
H.B. 206 created the office of state medical examiner and 
provided that the director shall be the head of the Department 
of Pathology of the University of Arkansas School of Medi- 
cine. The act directs that when the coroner of a county or 
other public official determines that an autopsy should be 
performed because of a violent death or unusual circumstances 
surrounding the death, the autopsy ‘ shall be performed 
by the Director of the Office of State Medical Examiner or 
by such competent pathologists or toxicologists as may be 
designated by the Director.” Pennsylvania H.B. 331 amended 
the act relating to medical examiners for the public school 
systems so as to specifically include persons licensed to “prac- 
tice osteopathy or osteopathy and surgery” within the definition 
of “medical examiner.” 


STATE BOARDS OF HEALTH AND PUBLIC 
HEALTH UNITS 


Arizona H.B. 46 enacted the “Public Health, Welfare 
and Correction Act of 1951.” Section 5 of this act permits 
the appointment of an “osteopathic physician and surgeon” 
on the Board of Public Health, Welfare and Correction which 
will administer this act. Section 22 retains a representative 
of the Arizona Society of Osteopathic Physicans and Surgeons 
on the Advisory Hospital Survey Construction Council of 
the state. Osteopathic physicians serve on the state boards 
of health or equivaient agencies in Kentucky, Michigan, West 
Virginia, Minnesota, Vermont, California, South Dakota and 
Oklahoma. South Dakota H.B. 206 abolished the State Board 
of Health and established in place thereof a State Depart- 
ment of Health and a State Health Officer. In addition, it 
created a Public Health Advisory Council to assist the State 
Department of Health and it provides that one of the nine 
members shall be an “osteopath licensed to practice oste- 
opathy.” Kansas H.B. 394 increased the size of the member- 


ship of the Board of Health of the state from five to nine 
in order to permit a broader representation of interested public 
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health professions on the board. Formerly, all five members 
had been doctors of medicine, but the law as now in effect 
permits representatives of other health professions. 
Authorization for the establishment of consolidated local 
health districts and county local health districts were under 
consideration by numerous legislatures. It is contended that 
a more efficient and effective local health service results from 
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a consolidation of the numerous local governmental health 
agencies formerly in operation. New Jersey A.B. 1 permits 
the consolidation of local health districts in the state of New 
Jersey. As passed, this law gives equal status to all “persons 
licensed to practice medicine and surgery.” Osteopathic phy- 
sicians in New Jersey are licensed to practice medicine and 
surgery. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


VOLUNTARY HEALTH INSURANCE REPORT 

Pursuant to Senate resolution special investigators for 
the Senate Committee on Labor and Public Welfare spent 
the period of September, 1950, to April 1, 1951, studying and 
surveying health insurance plans in the United States and the 
activities of State and local governments in the field of health 
services. 

In submitting the report of the study and survey by the 
special investigators, Senator Lehman, Chairman of the Health 
Subcommittee told the Senate: “The Subcommittee on Health 
wants it clearly understood that the report does not set forth 
any recommendations for legislation directly affecting the 
economics of medical care and that it represents the findings 
of Dr. Clark and his associates rather than the opinion of 
the Subcommittee or any of its members.” 

The study-survey was headed by Dean A. Clark, M.D., 
Director of the Massachusetts General Hospital, former medi- 
cal officer in the Public Health Service and Chief Medical 
Director of the Office of Vocational Rehabilitation and Presi- 
dent of the Cooperative Health Federation of America, and 
erstwhile Medical Director of the Health Insurance Plan of 
Greater New York. 

The report, which is in three parts, became available the 
last of June and the first part of July. Part 1 is entitled 
“Health Insurance Plans in the United States.” It comprises 
114 pages. Part 2 is made up of Appendixes, comprising 197 
pages. Part 3 relates to activities of government in the field 
of health services and consists of 44 pages. 

The principal recommendations are the need for further 
study and the need for some sort of remedial action to make 
it possible for the 70 million who have some sort of coverage 
to have more coverage and that the remaining 70 million who 
have no coverage may obtain it. 

Speaking of medical care insurance for comprehensive 
service benefits, the report states: 


By far their most serious problem, however, is the resistance of 
the medical profession to any insurance plan whose enrollees, in 
joining the plan, choose as their doctors the limited staff that has 
been selected to serve the plan. This, it is felt, offers unfair com- 
petition to non-participating physicians. In general, this resistance 
takes the form of putting pressure on physicians not to participate 
in such plans by refusing membership in or expulsion from medical 
societies, and seeking to prevent participating doctors from holding 
privileges in hospitals. In somewhat more than half the States, 
moreover, the special enabling laws adopted for medical service plans, 
usually at the instance of physicians and medical societies, through 
various qualifying requirements, place in the hands of the medical 
profession or its organized societies the exclusive right to form and 
control any such plan, These laws have enabled the medical pro- 
fession to control the establishment of such plans in the manner it 
desired. 

The laws referred to above may be summarized as follows: 28 
States have legislation authorizing the establishment of only such 
medical service insurance plans as are operated or in some way 
controlled by the medical profession. Two of these States have laws 
restricting control of medical-service plans to the medical profession 
but also have laws permitting consumer-controlled or other types of 
plans. Ten States have laws permitting the establishment of medical- 
service plans, but not requiring that they be controlled by the 
medical profession. Ten States have no legislation on the subject. 


STANDARDS FOR NURSING HOMES AND HOSPITALS 

Under certain provisions of the Social Security Act 
Amendments of 1950, States must establish standards in 
order to secure Federal matching funds for public assistance 
payments to needy aged or blind or totally disabled persons 
in private and public nursing and convalescent homes and in 
hospitals. Although the provisions are not effective until July 1, 
1953, many States are already developing plans for licensing 
and inspection programs that will protect inmates of insti- 


tutions from fire hazards, overcrowding, and unsanitary 
conditions, 


The Social Security Act, as amended, provides that if 
a State plan for aid to the needy aged (Sec. 2 (a) (10)) or 
blind (Sec. 1002 (a) (11)) or totally disabled (Sec. 1402 
(ay (11)) includes payments to individuals in private or 
public institutions, the State must on or before July 1, 1953, 
provide for the establishment or designation of a State au- 
thority or authorities which shall be responsible for estab- 
lishing and maintaining standards for such institutions. 


GOVERNMENT HOSPITALIZATION FOR THE AGED 
AND OTHER OASI BENEFICIARIES 


At a press conference held June 25, 1951, Federal Security 
Administrator Oscar R. Ewing issued the following announce- 
ment of a proposed plan for adding hospitalization to the 
benefits available under the Social Security Old-Age and Sur- 
vivors Insurance system: 


I have called this press conference to announce that I am recom- 
mending that the President include in his legislative program a plan 
which would provide hospitalization insurance up to 60 days a yeat 
for persons 65 and older and dependents of deceased persons insured 
under the Old-Age and Survivors Insurance system, 

These people as a whole need much more than the average 
amount of hospitalization, they have much less than average income 
with which to meet the costs of hospitalization and much less than 
average opportunity to obtain private insurance. 

The proposed benefits would give them, through their own 
contributory insurance system, badly needed and very valuable hos- 
pitalization insurance. It would protect them against having to 
ask for private charity or public aid with which to pay hospital 
costs, and would reduce Federal, State and local expenditures for 
public assistance. It would also reduce the deficits of hospitals 
that have to furnish free or part-pay services. 

The full cost of these hospitalization benefits can be paid out of 
present social security payroll deductions; hence these do not need 
to be increased and no general tax money is required. 

In actual operation, the program would work very simply. When 
the physician of a person entitled to these benefits determined that 
he should be hospitalized, the doctor would, wherever possible, make 
the necessary arrangements. The patient could remain in the hospital 
so long as necessary up to 60 days in a year and the hospital costs 
would be paid directly to the hospital out of the insurance fund. 
Unfortunately, we cannot guarantee that every beneficiary needing 
hospitalization can be admitted to a hospital but if he is admitted 
the cost, to the extent indicated above, would be paid, 

The payments to the hospital would be dete canal on a mutually 
agreed basis which would reimburse the hospital for its reasonable 
costs incurred for all bed patients occupying semi-private accommo- 
dations in such hospital, or its equivalent in the case of hospitals 
which do not have such accommodations, The hospital could charge 
patients for the additional cost of accommodations occupied by them 
at their request which are more expensive than semi-private accom- 
modations. 

y 1953 the program would cover approximately seven million 
people—and 1953 is about as soon as the program could be put in 
operation. The hospitalize ation insurance benefits would be available to 

(1) persons 65 and over (and their dependents) who are insured 
for retirement benefits under the existing law; and 

(2) widows under 65 with dependent children, and any other 
survivors, who are eligible to receive survivors benefits under existing 
aw. 

The plan contemplates decentralization of administration wherever 
possible through the States. Payments to a hospital would be made 
in accordance with an agreement entered into between the hospital 
and the State, or between the hospital and the Federal Security Ad- 
ministrator when a State does not wish to administer the program. 
There would be a specific prohibition against any supervision or 
control over the details of administration or operation of any hos- 
pital or over the selection, tenure or compensation of its personnel. 

Specific provision would be made for maintaining the confidential 
character of the records concerning any patient. 

Any regulations specifically authorized and other matters of 
general policy would be prescribed only after consultation with the 
Federal Hospital Council established under the Hill-Burton Hospital 
Survey and Construction Act. 

The cost of this hospitalization program for the first year is 
estimated at about $200,000,000. A specific wage deduction to cover 
this cost would be less than 2/10 of 1% per annum, 1/10 being 
paid by the employer and the other 1/10 by the employee. Such a 
small additional wage deduction is not practicable and is definitely 
not necessary, since the cost of this hospitalization is well within 
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the financing arrangements now embodied in the social _ security 
program. This program already provides for a series of increases 


in contributions up to 1970, when they will be 644%. 


The proposed plan will furnish hospitalization insurance for large 
groups of people who cannot now, as a practical matter, obtain such 
insurance. Voluntary non-profit’ plans and commercial insurance 
companies, almost without exception, do not cover people 65 and 
over on the grounds of age or physical condition. The people under 
65 who would be beneficiaries under the plan, by and large, cannot 
afford such insurance. For these reasons, the plan does not invade 
a field of substantial interest to private insurance, non-proht or 
commercial. 


The hospital services which would be provided under the plan 
are those services, drugs and appliances which the hospital customarily 
furnishes its bed-patients. Specifically excluded would be any medical 
care except such as is generally furnished by hospitais as an essential 
part of hospital care for bed-patients. The program would not cover 
tuberculosis or mental 
those which specialize im 


institution or services 
the care ol 


hospitalization im a 
provided by institutions like 
chromic Cases. 


CONSTRUCTION OF HOSPITALS AND OTHER HEALTH 
FACILITIES UNDER THE CONTROLLED 
MATERIALS PLAN 

The Controlled Materials Plan (CMP) went into effect 
July 7, 1951. This plan provides for the allotment of con- 
trolled materials (steel, copper, and aluminum in the shapes 
and forms listed in Schedule I of CMP Regulation 1) to 
approved construction projects. It also provides for the 
issuance of rating authorizations for other materials and 
building equipment required for construction, The Controlled 
Materials Plan will replace the present program of spot assist- 
ance to hospital and other health facility construction projects. 
After July 7 delivery orders bearing authorized controlled 
materials (ACM) authorizations will take precedence over 
defense rated (DO) orders. 


The Public Health Service, under authority contained in 
DPA Delegation 14, dated June 6, 1951, has been authorized 
to receive, consider, and to pass upon applications from hos- 
pitals and other health facility construction projects for 
authority to commence construction. The Controlled Materials 
Plan provides for a similar extension of authority to the 
Public Health Service to allot controlled materials to approved 
construction projects and to issue rating authorizations for 
other materials and equipment. 


The Defense Production Administration has allotted to 
the Public Health Service a limited quantity of controlled 
materials for delivery in the third calendar quarter of this 
year. The latest date for acceptance of orders for third quar- 
ter delivery by steel companies was July 15, 1951. Consequently, 
it is most important that construction projects now under 
way submit applications as promptly as possible if assist- 
ance in securing those materials is required. (Use application 
Form CMP-4C, as explained below.) To insure the correct 
completion of the forms, please read instructions carefully. 


For your information: 
1. Who Must File Application Form CMP-4C.—(a) All 


organizations, institutions or individuals who desire to com- 
mence construction of any hospital or other health facility 
using more than 25 tons of steel; (b) those organizations 
which have approved projects under way and need assistance 
in obtaining controlled materials. 

2. Forms to Be Used—Application Form CMP-4C is a 
dual-purpose form, which replaces NPAF-24 as an application 
fer authority to commence construction under NPA Regula- 
tion M-4, and also provides for application for an allotment 
of controlled materials and rating for other material and 
equipment requirements. 


The form may be used for either or both purposes. 
Instruction sheets CMP-4C and CMP-4C-1 provide necessary 
information for applicants. An acknowledgement card, 
CMP-51, must be submitted with each application on CMP-4C. 
CMP Regulation 6 provides information concerning the rules 
and procedures by which construction under CMP will be 
controlled. 


3. Status of Applications Previously Filed on NPAF-24. 
—Applicants who have applied on NPAF-24 for authority to 
commence construction need not re-apply for such authority, 
but if any allotment of controlled materials is expected for 
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approved construction it is essential that application for an 
allotment of such materials be made on the new form 
CMP-4C. Arrangements are being made to convert to CMP 
symbols outstanding DO-45’s for which delivery has not 
been made; it is, therefore, especially important that all 
projects having a DO-45 which will not be honored submit 
a CMP-4C. 

4. Where Forms May Be Obtained—Supplies of the 
forms listed under (2) above are available at the following 
places : 

a. State agencies administering Hospital 

Planning Programs 

b. Regional Offices of the Federal Security Agency (list 

below) 

c. Regional, field, and district Offices of the National 

Production Authority. 

d. Public Health Service, Washington, D. C. 

5. Where to File Applications.— All 
CMP-4C should be submitted directly to: 


Survey and 


applications on 


Division of Civilian Health Requirements 
Public Health Service 

Federal Security Agency 

Washington 25, D. C. 


6. Who Must Sign Form CMP-4C; How Many Copies 
to Submit.—Four copies of each application must be signed 
and submitted by the person or organization who is, or is 
to be, the owner of the project, or his duly authorized 
representative. 

7. Special Instructions Concerning CMP-4C.—AI1 hospi- 
tals and health facilities submitting Form CMP-4C should 
include in Section III the following: 


(A) Items 10 through 70—Include only the metal re- 
quirements for items used in the construction of the building 
and for Class “A” products fabricated on the site such as 
structural frame, reinforcing rods, ducts, ete. 

(B) Item 80—Include estimated value of building equip- 
ment and building materials such as elevators, boilers, fur- 
naces, and other equipment and materials incorporated into 
and remaining permanently a part of the building. 

(C) Item 90—Under “estimated value of production 
equipment” and “machinery” (other than Class “A” products 
and building equipment and materials) include dollar value of 
items such as sterilizers, x-ray machines, refrigerators, laundry 
machines, and other movable equipment not incorporated as a 
permanent part of the building, but which is needed to put 
the building into operation as a health institution. 


FEDERAL SECURITY AGENCY 
441 Federal Office Building 
Civic Center 
San Francisco 2, Calif. 


REGIONAL OFFICES 


Room 200 

69 West Washington Street 
Chicago 2, IIl. 

120 Boylston Street 

Boston 16, Mass. 

2305 Federal Office Building 
911 Walnut Street 

Kansas City 6, Mo. 

Room 1200, 42 Broadway 
New York 4, N. Y. 

1100 Chester Avenue 
Cleveland 14, Ohio 

201 Norman Building 
Dallas 2, Tex. 


9 Equitable Building 
730 17th Street 
Denver 2, Colo. 


Room 2023 

Federal Security Building 
330 Independence Ave., S. W. 
Washington 25, D. C. 


50 7th Street, N. E. 
Atlanta 5, Ga, 


SELECTIVE SERVICE TRANSFER OF APPEAL 


National Headquarters of Selective Service has notified 
its 3,850 Local Boards as to appeal procedure to be followed 
when a registrant or his employer requests that a claim for 
occupational deferment be submitted to the Appeal Board 
having jurisdiction in the place the registrant is employed, 
instead of to the Appeal Board having jurisdiction over the 
area in which is located the Local Board with which he is 
registered. 

Recent amendments to the Regulations authorize the 
transfer of jurisdiction in occupational appeal cases at the 
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request of the registrant or employer. Formerly the regis- 
trant’s “home” Appeal Board had sole jurisdiction in occupa- 
tional cases. The amendments affect only the cases in which 
occupational deferment is claimed. The amendments are 
quoted in the instructions sent to Local Boards as follows: 


1626.11 How Appeal to Appeal Board is Taken. (a) Any person 
entitled to do so may appeal to the appeal board by filing with the 
local board a written notice of appeal. Such notice need not be in 
any particular form but must state the name of the registrant and 
the name and identity of the person appealing so as to show the right 
of appeal. The language of any such notice shall be liberally construed 
in favor of the person filing the notice so as to permit the appeal. 


(b) Whenever an appeal to the appeal board involves a claim 
for the occupational deferment of a registrant whose principal place 
of employment is locared outside the appeal board area in which the 
local board having jurisdiction over the registrant is located and is 
located in the area of another appeal board, the person appealing may, 
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at the time he files the notice of appeal, file with the local board a 
written request that the appeal be submitted to the appeal board having 
jurisdiction over the area in which is located the principal place of 
employment of the registrant. 


DR. ELIOT BECOMES CHILDREN’S BUREAU CHIEF 


Dr. Martha M. Eliot has been nominated by the President 
to be the fourth Chief of the Children’s Bureau effective 
September 1, 1951, due to the resignation of Miss Katharine 
F. Lenroot who held the post for 18 years. Dr. Eliot recently 
severed her connection with the World Health Organization. 
She served in the Children’s Bureau from 1924 to 1949 be- 
coming Assistant Chief in 1934 and Associate Chief in 1941. 

She was graduated from the Johns Hopkins School of 
Medicine in 1918. 


Current Medical Literature 


SIGNIFICANCE OF HEMATURIA 


Significant aspects of microscopic and gross hematuria 
and their management are discussed in the July, 1951, issue 
of Medical Clinics of North America by Laurence F. 
Greene, M.D. 


In determining the extent of hematuria it should be 
remembered that “microscopic” and “gross” are arbitrary 
classifications based solely on degree. Hematuria may be 
present as either a primary or secondary symptom in systemic 
diseases, diseases of structures proximal to the urinary tract, 
and in urologic diseases. In some diseases, such as acute 
glomerulonephritis, hematuria is the ortstanding symptom. 
Hematuria may occur with diseases of the blood or the 
blood-forming organs, in congestive failure or renal infarct 
secondary to heart disease, or as a result of the ingestion of 
certain chemicals sfich as turpentine, carbolic acid, sulfona- 
mides, et cetera. It may be produced by various acute and 
chronic diseases such as scarlet fever, smallpox, malaria, and 
yellow fever, or it may be associated with a deficiency of 
ascorbic acid or vitamin K. When hematuria is secondary to 
disease of the viscera adjacent to the urinary tract, an exact 
diagnosis of the cause is more difficult. 


One of the most perplexing diagnostic problems facing 
the physician is microscopic hematuria without apparent 
cause. The author suggests that repeated urinalyses be 
made. If the condition persists or appears intermittently it 
should be treated with the same suspicion as gross hematuria 
and a complete urologic investigation should be made. Also 
possible diseases and conditions involving other than the 
urinary tract should be ruled out. 


In diagnosing the cause of gross hematuria the physician 
should consider: (1) the age of the patient, (2) the nature 
of the hematuria, and (3) the color of the urine. Hematuria 
seldom occurs during infancy; when it does, it is usually 
the result of congenital obstruction of the urinary tract. In 
adults under 40 years of age gross hematuria is commonly 
the result of infection which is usually produced by organisms 
belonging to the colon-typhoid or staphylococci groups. 
Tuberculous infections are also frequent causes of hematuria 
in this age group. In the over-40 age group neoplasm is the 
most frequent cause of gross hematuria. Neoplasms of the 
kidney, ureter, or bladder are most common. In men prostatic 
lesions are important etiologic factors and it is noted that 
the incidence of hematuria is greater in cases of benign 
prostatic hyperplasia than in prostatic carcinoma. 


In determining the site of the lesion a detailed description 
of the nature of the hematuria often is helpful. In males 
the time of occurrence of the hematuria is particularly 
significant. If bleeding occurs at the start of micturition 
(initial hematuria) or at the end of micturition (terminal 
hematuria), a lesion of the prostate or in the prostatic 
urethra is probably the cause. If hematuria continues through- 
out micturition (total hematuria) the site of bleeding is 
probably the kidney or ureter. Lesions of the bladder may also 
result in total hematuria. When hematuria occurs independ- 


ently of micturition, the cause can usually be found in lesions 
situated external to the external sphincter. 

The color of the urine is also a useful aid in diagnosing 
the site of the lesion. Dark brown urine is usually the result 
of bleeding lesions in the upper urinary tract; bright red 
urine is usually the result of bleeding in the lower part of 
the tract. In females it is particularly difficult to determine 
whether bleeding arises from the urinary or the genital tract. 
However, a careful examination of a catheterized specimen 
of urine will usually the give the answer. 

According to the author, certain phases of the examina- 
tion of a patient with gross hematuria are particularly 
important. Renal enlargement may indicate neoplasm, hydro- 
nephrosis, cyst, or polycystic kidney. Tenderness in the flank 
should suggest infection. Hypernephromas frequently metasta- 
size to the lymph nodes of the supraclavicular region so that 
area should be palpated carefully. In the older patient a left 
varicocele often signifies a neoplastic lesion in the left kidney. 
The suprapubic region should be examined for the presence 
of a distended bladder, tenderness, or neoplastic mass. A 
benign prostatic hyperplasia or prostatic carcinoma can usually 
be diagnosed in a male patient after a thorough rectal exami- 
nation although other diagnostic aids may be required to 
differentiate a prostatic carcinoma from tuberculous prostatitis 
or prostatic calculi. A complete vaginal examination is 
mandatory for the female patient presenting hematuria. The 
appearance of the external genitalia may be indicative of the 
presence of such diseases as urinary tuberculosis and tubercu- 
losis of the vas deferens and epididymis. All patients present- 
ing gross hematuria should undergo a complete urologic 
investigation by a capable urologist. 

Emergency measures are seldom necessary in hematuria 
unless the bleeding is prolonged and exsanguinating in 
nature. If the bleeding is from the kidney or ureter, bed 
rest and sedation are usually necessary. A large fluid intake 
helps to prevent clotting and subsequent “clot colic.” If the 
bleeding is from the bladder or prostate and is characterized 
by the formation of clots, an attempt should be made to 
remove the clots, using a urethral catheter and syringe. 

When every effort has been made without avail to deter- 
mine the site of bleeding, a condition of essential hematuria 
is said to exist. In some such cases bleeding may be from 
a lesion in the upper urinary tract which is too small to 
be seen by retrograde pyelograms or intravenous urography. 
The author also believes that small angiomas of the renal 
papilla or glomerular abscesses may cause essential gross 
hematuria. In conditions such as paroxysmal hemoglobinuria, 
march hemoglobinuria, nocturnal hemoglobinuria of Marchia- 
fava, porphyria, and ochronosis, the foreign matter excreted 
into the urine by the kidney may be wrongly interpreted by 
the patient as hematuria. The physician can quickly dis- 
tinguish between such conditions and true hematuria by 
studying a freshly voided specimen of the urine under a 
microscope. Except in rare instances, red cells are not found 
in the urine in the above conditions whereas they are almost 
always found in cases of hematuria. 
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MANIFESTATIONS OF HYPOGLYCEMIA IN CLINICAL 
PRACTICE 

Many cases of hypoglycemia go unsuspected because the 
physical manifestations of the disease frequently simulate 
those of other disease entities, says Nicholas R. Occhino, M.D., 
writing in the June 15, 1951, issue of the New York State 
Journal of Medicine. To prove his point he presents seven 
representative case reports from the files of private practice. 
He emphatically believes that hypoglycemia is far more com- 
mon than is generally believed. When diabetic patients on 
insulin therapy present symptoms of undue sweating, palpita- 
tion, trembling, abdominal pain or lapses into coma, the 
typical “insulin reaction” is immediately recognized. But 
when nondiabetic patients present themselves with similar 
complaints, hypoglycemia freqently is not even considered. 
Since the symptomatology of hypoglycemia often resembles 
such conditions as petit or grand mal seizures, cardiovascular 
diseases, hyperthyroidism, neuroses, and disturbances of the 
gastrointestinal and biliary tract, treatment is usually directed 
toward relieving these conditions, without avail. Establishing 
a postprandial correlation to symptomatology is often difficult 
and it is usually necessary to question the patient minutely 
to bring out the pertinent facts which suggest that the condi- 
tion is hypoglycemia rather than one of the more well known 
conditions which it simulates. 


The seven cases reported by the author were, respectively, 
chronic hypoglycemia (initial complaint: fatigue and weak- 
ness); spontaneous hypoglycemia (initial complaint: head- 
aches and dizziness); spontaneous hypoglycemia occurring 
during lactation (initial complaint: continous generalized 
abdominal pain, originally diagnosed as recurring appendicitis) ; 
chronic hypoglycemia with abdominal, systemic, and mental 
manifestations (initial complaint: severe colicky epigastric 
pain); chronic hypoglycemia with abdominal manifestations 
(initial complaint: gastric disturbance originally diagnosed as 
peptic ulcer); hypoglycemia (initial complaint: exhaustion 
and nervousness, originally diagnosed as “male climacteric”) ; 
and hypoglycemia with concomitant idiopathic epilepsy (initial 
complaint, in addition to a 12 year history of epileptic seizures 
of grand mal type: dizziness and periodic inability to speak, 
originally diagnosed as atypical petit mal seizures). 


All seven patients were given high-protein, low-carbohy- 
drate diets with enough fat to meet the caloric needs of the 
nutritional condition of the patient. Sedation or other drug 
therapy was not used. Some patients discover accidentally 
that symptoms can be relieved by eating before the usual 
meal time and thus partake of frequent meals. Since carbo- 
hydrates bring relief most quickly, the diet of these patients 
becomes essentially carbohydrates in frequent feedings. Such 
a diet is expedient, but it is not physiologically sound since 
it does not prevent hypoglycemia. Rather it produces hyper- 
glycemia which stimulates endogenous insulin secretion in 
excess, and eventually a vicious cycle of hyperglycemia, hyper- 
insulinism, and recurring hypoglycemia may be established and 
perpetuated. 


The author stresses that many patients could be saved 
much time, money, and discomfort if every physician would 
maintain full awareness of the possibility of hypoglycemia at 
all times. 


THE CONTINUING HAZARD CF BROMIDE INTOXICATION 

In 3 years of office and hospital practice Horace H. 
Hodges, M.D., and Monroe T. Gilmour, M.D., encountered 
thirty-six patients with signs and symptoms of bromide 
intoxication which they report in the American Journal of 
Medicine, April, 1951. 


Bromism occurs because: (1) the action of the drug is 
cumulative, (2) the physician continues to use it, and (3) 
legislative restrictions regarding its sale, with or without 
prescription, are inadequate. 

More than half of the patients in this series took bromides 
without medical advice while the remaining patients received 
doctors’ prescriptions for their use. The most constantly 
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observed symptoms were dizziness and/or  unsteadiness, 
“swimmy-headedness,” ataxia or unstable stance and gait, 
mental confusion, dulling of the intellect, loss of memory, and 
hallucinations or delusions, Acneform skin lesions, true rotary 
vertigo, and other signs of organic neurologic disorders were 
minimal. 


Diagnosis of bromide intoxication depends upon suspicion 
of its presence. Confirmation can easily be obtained by a 
blood bromide determination. Generally speaking, symptoms 
of intoxication will occur when the blood bromide level reaches 
150 mg. per cent; however, as little as 2.0 gm. of bromides 
per day may produce intoxication in an elderly patient within 
a few weeks. The average blood concentration for patients 
in this series was 154 mg. per cent. 


Treatment is simple. It consists of stopping the bromide 
intake and increasing the rate of bromide excretion. The latter 
is accomplished by daily administering 4 to 8 gm. of sodium 
chloride orally plus 1 to 2 liters of normal saline solution 
parenterally. In cases where the sodium ion is contraindicated, 
ammonium chloride may be substituted. General measures 
such as sedation; using barbiturates, chloral hydrate, paralde- 
hyde, et cetera; psychotherapy; and maintenance of good 
nutrition are important. Improvement should begin within 7 
days after commencement of therapy. 


Morton Terry, B.A., D.O., M.Sc.(Ost.) 


COMBINED ADMINISTRATION OF 
DESOXYCORTICOSTERONE ACETATE 
AND ASCORBIC ACID 
J. B. R. McKendry, M.D., and his coworkers discuss in a 
series of two articles in the Archives of Internal Medicine, 
February, 1951, the clinical results in rheumatoid arthritis, 
laboratory studies, and experimental observations of the com- 
bined use of desoxycorticosterone acetate and ascorbic acid. 
They present the following conclusions : 


1. Although 9 of 16 patients with rheumatoid arthritis 
reported improvement, the authors are not firmly convinced 
that the treatment was truly specific or markedly beneficial. 
They feel, however, that further trials of the combined therapy 
should be made. 


2. Cortisone-like activity was ruled out by eosinophil 
counts before and after therapy; and there was no change 
in dextrose tolerance, urinary nitrogen, electrolytes, 17-keto- 
steroids, or corticoids. 


3. In formaldehyde-induced arthritis in rats, no cortisone- 
like activity could be demonstrated from the application of 
desoxycorticosterone and ascorbic acid. Not only was the 
customary improvement noted with cortisone and ACTH 
lacking, but the condition appeared to be worsened. 


Morton Terry, B.A., D.O., M.Sc. (Ost.) 


CHRONIC COR PULMONALE IN LONG-STANDING 
BRONCHIAL ASTHMA 

Proper management to prolong life in cor pulmonale 
depends on early recognition of the condition. Maxwell L. 
Gelfand, M.D., presents case histories in the American Journal 
of Medicine, January, 1951, which demonstrate that chronic 
cor pulmonale may develop in bronchial asthma, with asso- 
ciated emphysema, of 5 or more years’ duration. 


He suggests the following criteria for clinical diagnosis: 
(1) the presence of bronchial asthma and emphysema of long 
standing without other heart disease; (2) an increase in 
existing dyspnea and cyanosis; (3) orthopnea with or without 
evidence of right-sided heart failure; (4) evidence of in- 
creased pressure in the pulmonary circuit; (5) radiographic 
demonstration of enlargement of the heart; and (6) electro- 
cardiographic tracing indicative of right ventricular hyper- 
trophy. The electrocardiographic patterns in cor pulmonale 
are discussed and the mechanisms of production of the disease 
are considered in detail. 


Morton Terry, B.A., D.O., M.Sc. (Ost. 
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Book Notices 


THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
By W. A. Newman Dorland, A.M., M.D., F.A.C.S., Lieutenant-Colonel, 
M.R.C., U.S. Army, Former Member of the Committee on Nomen- 
clature and Classification of Diseases of the American Medical Associa- 
tion. Ed. 22. Cloth. Pp. 1736, with illustrations. Price $10.00. W. B. 
Saunders Company, West Washington Square, Philadelphia, 1951. 


Celebrating its semicentennial, “The American Illustrated 
Medical Dictionary” appears in new typography and new 
design. This, the twenty-second edition, has been carefully 
revised, completely reset, and almost completely re-illustrated. 
It includes thousands of new terms, but an effort has been 
made to retain terms which, although rare and unusual, are 
still useful. Indeed, as pointed out in the Preface, the rarer 
and more unusual the term, the greater is the need for a 
source of information. In steering a course between the Scylla 
of a dictionary too bulky for ordinary desk use and the 
Charybdis of cucting and eliminating useful material, the 
author and editors have been notably successful. This new 
edition constitutes, as have its predecessors, an unusually 
comprehensive collection of material in a volume within the 
limits of convenient usage. 


The new typography is a marked improvement. The pre- 
liminary article on “Fundamentals of Medical Etymology” 
should enhance the value of the book to the student and 
others concerned with or faced with the necessity of learning 
medical terminology. 


As in previous editions, this Dictionary is outstanding 
because of the efforts of its author, editorial board, and pub- 
lisher to keep it abreast of progress in medicine and the related 
sciences. Osteopathic physicians will be particularly interested 
in the changes which have been made in the definition of 
osteopathy. 


This Dictionary is unhesitatingly recommended to all those 
whose professions or occupations make it necessary for them 
to have at hand an up-to-date, easily usable source of reference 
on medical terminology. 


TUBERCULOSIS AMONG CHILDREN AND ADULTS. By 
J. Arthur Myers, M.D., Ph.D., Physician in Charge, Chest Clinic, 
Students’ Health Service, University of Minnesota, Chief of Tuber- 
culosis Service, Minneapolis General Hospital Professor of Medicine, 
Preventive Medicine, and Public Health, Medical and Graduate Schools, 
University of Minnesota, Minneapolis, Minnesota. Ed. 3. Cloth. Pp. 
894, with illustrations. Price $12.50. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, Ill, 1951. 


The titles of the three editions of this fine book are in 
themselves indicative of the changes that have taken place 
in the incidence of tuberculosis in the United States during 
the last 20 years. The first edition, published in 1930, was 
titled “Tuberculosis Among Children.” A second edition was 
brought out in 1938 but it was retitled “Tuberculosis Among 
Children and Young Adults.” Now the third edition, “Tuber- 
culosis Among Children and Adults,” is off the press. The 
author emphasized this trend when he said, “The shift of 
mortality to persons of the older age groups is now so 
noticeable that already tuberculosis has been spoken of as a 
disease of old people, particularly men. In all probability 
there is no higher percentage of older people with clinical 
tuberculosis now than in the past, (probably less) but what 
is present stands out in bold relief in contrast with the situa- 
tion in the earlier periods of life.” 


The book has been organized according to general age 
groups. Part I deals with tuberculosis in infancy and includes 
such aspects as congenital tuberculosis, tuberculous meningitis, 
diagnosis and treatrnent of first infection type of tuberculosis 
in infants, and methods of preventing tuberculosis in very 
young children. A discussion of the various aspects of tuber- 
culosis which are peculiar to childhood appears in Part II 
while a similar discussion of tuberculosis among young adults 
appears in Part III. Throughout these sections the author 


emphasizes the contagious and communicable aspects of the 


disease and especially the problems involved in protecting 
children from tuberculous parents and teachers and of pro- 
tecting medical students and nurses from becoming infected 
during their years of training. Part IV, Recent Progress 
in Tuberculosis Control, is a new addition. Over half of the 
book is devoted to this topic. In addition to a summary of 
present-day survey and control technics, four chapters on 
various therapeutic measures, written by specialists, are in- 
cluded. Among the measures described are mechanical therapy, 
cavernostomy, extrapleural thoracoplasty, and resection. 


Those wishing a complete, up-to-date survey of tubercu- 
losis treatment and control will find this book of great value. 
The book is exceptionally well organized and includes hundreds 
of references which in themselves are worth the price of the 
book to anyone doing extensive research in the field. The 
text is adequately illustrated by x-ray films, line drawings, 
and pertinent charts and graphs. The type face is large and 
pleasing to the eye, making reading easy. 


Few will disagree with the author when he says that 
man should be able to “accomplish for humans what veteri- 
narians have accomplished for cattle.” This book represents 
a positive contribution toward that goal. 


THE FIRST ANESTHETIC. The Story of Crawford Long. By 
Frank Kells Boland, M.D., Professor of Clinical Surgery, Emory Uni 
versity School of Medicine; President, Crawford W. Long Memorial 
Association. Cloth. Pp. 160, with illustrations. University of Georgia 
Press, Athens, 1950. 


Few medical discoveries have caused so much disagree- 
ment and controversy as the discovery and use of the first 
surgical anesthetic. While William T. G. Morton, the Boston 
dentist, is usually yziven credit for performing the first public 
painless operation, the question of who was the discoverer 
of the anesthetic powers of ether has long been debated. 
Several men have claimed the honor, among them Morton, 
Charles T. Jackson, Horace Wells, and Crawford W. Long. 


Through the years one of the most active supporters 
of the Long claim has been Frank Kells Boland. This book 
is the culmination of his research into the life and times of 
Dr. Long. It is also the story of the development of anesthesia 
through the ages and, quite naturally, of Long’s role in that 
development. 


The book is well written and well documented. The physi- 
cian with an interest in medical history will find the story 
quite absorbing for, quite apart from the controversial issue 
concerning the first anesthetic, the book presents a clear and 
convincing picture of country practice over 100 years ago. 


AN ATLAS OF HUMAN ANATOMY. By Barry J. Anson, 
Ph.D., Professor of Anatomy, Northwestern University Medical 
School. Cloth. Pp. 518, with illustrations. Price $11.50. W. B. 


Saunders Company, West Washington Square, Philadelphia, 1950 


“An Atlas of Human Anatomy” has several features to 
recommend its careful consideration. In the first place the 
entire pictorial content of the book has been prepared espe- 
cially for this volume from new dissections. Secondly, only 
those aspects of gross anatomy are presented which are seen 
in regular study of the cadaver. The author defends this 
decision by saying, “Such concentration was considered, on 
at least two counts, to represent an increasingly desirable 
scheme of treatment: first, because, in the face shrinking 
curricular attention to gross anatomy, pictori rds become 
proportionately more important; second, because, with the 
student's early introduction to dispensary problems, dependable 
reminders of his dissection experience become indispensable 
elements of his developing clinical judgment.” This quotation 
however, should not be construed to imply that the book’s 
appeal is limited to students, for, as the author later points 
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out, “the Atlas of Human Anatomy was prepared in such a 
way as to be continuously useful to the reader from his days 
as a novitiate through those in which his responsibilities as a 
doctor require a reference book based, not upon perennially 
copied figures, but upon the artists’ unbiased portrayal of 
dissection.” As is iogical, the pictorial and descriptive content 


THE RELATIONSHIP BETWEEN 
ROENTGENOGRAPHY AND 
GASTROSCOPY—STILES 
(Continued from page 619) 

UNUSUAL MUCOSAL PATTERN 

lor several years [| have been intrigued by a 
peculiar pattern of the gastric mucosa which | choose 
to refer to as a bizarre, map-like relief or cobblestone- 
block appearance. This pattern does not seem to be 
well described in the literature. Occasionally the con- 
dition is associated with a gastric or duodenal ulcer 
or superficial gastritis. In the majority of Grandview 
cases in which it appeared, however, gastroscopic ex- 
amination was entirely negative. Usually the pattern 
appears in younger adults of nervous temperament 
and, despite the usual absence of demonstrable ulcer, 
the condition usually responds to bland ulcer therapy. 
Perhaps it is a mucosal reflection of sympathetic- 
parasympathetic imbalance. 

PYLORIC ULCERS 

It would seem that the roentgenologist has an 
advantage over the gastroscopist in lesions of the 
pylorus. In 3 cases of benign pyloric ulcer which | 
examined roentgenologically the gastroscopist reported, 
respectively, a normal stomach, an atrophic gastritis, 
and a superficial gastritis with no mention of a pyloric 
lesion other than pylorospasm. 

DUODENAL ULCERS 


Since it is impossible to see the duodenum by 
gastroscopy, duodenal ulcer is of interest only insofar 
as it is associated with gastritis or other lesion in the 
stomach. 

An analysis of 18 cases of active duodenal ulcer 
seen by the writer and a gastroscopist revealed the 
following : 

1. Nine patients showed moderate to severe type 
superficial gastritis with bleeding. 

Three patients had normal stomachs. 
Two patients had hypertrophic gastritis. 

4. Two patients had redundant folds of the an- 
trum radiating to the pylorus which suggested “possible 
duodenal ulcer” to the gastroscopist. 


5. One patient showed marked gastrospasm but 
an otherwise normal stomach. 

6. One patient had atrophic gastritis. 

JEJUNAL ULCERS 

Benedict? in a series of 8 proved jejunal ulcers 
in anastomoses found no case in which gastroscopy 
was superior to roentgen examination. In 3 of the 
8 cases the methods were equally good, in 2 equally 
incorrect, and in 3 the roentgen ray was superior. 

DIAGNOSIS OF TUMORS 

In a study of 7 proved benign tumors of the 
stomach Benedict? found 3 adenomatous polyps, 1 
simple polyp, 1 polyposis, 1 neurofibroma, and 1 
leiomyoma. On 3 occasions, roentgen examination 


and gastroscopy were equally good, doubtful, or in- 
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has been organized according to general body areas: the head, 
the neck, upper extremity, the back and thorax, abdomen, the 
pelvis and perineum, and lower extremity. The drawings are 
excellent and clearly labelled. Where necessary to better illus- 
trate arterial, venal, and nerve pathways, two, three, and 
occasionally four color drawings are used. 


correct; twice the roentgen examination was superior ; 
and twice gastroscopy was superior. 

In 3 out of 5 cases of proved lymphoma Benedict 
reports that the lesion seemed typical of carcinoma by 
both methods. In the fourth case a “1 inch saddle 
ulcer associated with an unusual type of gastritis” 
was mentioned and in the fifth case both the gas- 
troscopist and radiologist mentioned a “possibility of 
malignancy.” 

There were 2 proved cases of neurogenic fibro- 
sarcoma in Benedict’s series. In the first case the 
roentgenologist diagnosed a “concave pressure defect 
. . . Suggestive of a mural tumor” on the lesser curva- 
ture near the angularis. The gastroscopist failed to 
see the lesion. In the second case both examiners 
mentioned leiomyoma; in addition, the gastroscopist 
mentioned neurofibroma. 

In 3 cases of carcinoma of the pancreas proved 
by surgery to have invaded the wall of the stomach, 
neither type of examination made the correct diagnosis 
although both contributed something by revealing some 
type of abnormality related to the stomach. 

Lastly it is interesting to note that Benedict in- 
cludes 4 cases in which the stomach was explored 
because of the opinion, based on both methods, of 
the “possibility of malignancy.” However, in none 
of these was a gastric lesion found. 


CONCLUSIONS 


1. The purpose of this paper has been to empha- 
size the fact that both roentgen examination and gas- 
troscopy occupy an important place in the diagnosis of 
diseases of the stomach. 

2. Any method of comparison is difficult for the 
two methods are different, yet they supplement one 
another. Improvements in both methods are bound 
to result in closer correlation of the two. 

SUMMARY 

1. An analysis of some 75 Grandview Hospital 
cases which were examined by roentgen ray and gas- 
troscope has been made. Special reference has been 
made to the findings in the various types of gastritis 
in these cases, especially the atrophic type. 

2. An attempt has been made to show some of 
the indications for gastroscopy, as well as to note the 
shortcomings of both methods of study. 


Acknowledgment 


Grateful acknowledgment is made of the close 
cooperation of J. Milton Zimmerman, D.O., gastro- 
scopist and head of the department of internal medi- 
cine, Grandview Hospital, Dayton, Ohio, where this 
work was done. 
§309 N. Seventh St. 

REFERENCES 


1. Ould, C. L., and Dailey, M. E.: Simultaneous radiographic and 
gastroscopic examination of the stomach. Radiology 48:8-14, Jan. 1947. 


2. Benedict, E. B.: Correlation of gastroscopic, roentgenologic and 


pathologic findings in diseases of the stomach; an analysis of 245 
proved cases. Am. J. Roentgenol. 55:251-274, March 1946. 

3. Feldman, M.: Clinical roentgenology of the 
Ed. 3. Williams & Wilkins Co., Baltimore, 1948, 


digestive tract. 


Journal A.O.A, 
August, 1951 


Conventions and 
Meetings 


Announcements 


American Osteopathic /.ssociation, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


American College of Osteopathic In- 
ternists, annual meeting, Des Moines, 
lowa, October 29-November 1. Pro- 
gram Chairman, G. A. Whetstine, Wil- 
ton Jun tion, Lowa. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Detroit, Febru- 
ary 8-15. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. Program Chairman, 
Warren G. Bradford, Dayton, Ohio. 


American Osteopathic College of Radi- 
ology, annual me¢ting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 


” 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 


vember 2. 


American Osteopathic Society of Proc- 
tology, annual meeting, Atlanta Bilt- 
more Hotel, Atlanta, Ga., April 1-3. 
Program Chairman, George R. Nor- 
ton, Fort Lauderdale, Fla. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 


Arkansas, midyear meeting, Albert Pike 
Hotel, Little Rock, October 26. Pro- 
gram Chairman, Chester C. Chapin, 
Little Rock. 


California, annual meeting, Hotel Del 
Coronado, Coronado Beach, May 5-9. 


Canadian Osteopathic Association, annual 
meeting, William Pitt Hotel, Chatham, 
Ontario, October 18-20. Program 
Chairman, Norman W. Routledge, 
Chatham. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 24, 25. Program 
Chairman, Martha Garnett, Louisville. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, October 1-4. Pro- 
gram Chairman, Edward S. Kanter, 
Detroit. 


Missouri, annual meeting, Hotel Con- 
tinental and Municipal Auditorium, 
Kansas City, November 5-7. Program 
Chairman, M. E. Elliott, Chillicothe. 
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clinical effectiveness 
in TRICHOMONIASIS 


the Proferred 
Powder: Foum 


Fa fice Insiufflation 
For Use by the Physician 
7-gram bottles fitting 
Holmspray or 
equivalent powder- 
blower (in cartons of 3) , 


For Home. Nplication 


For Home Use 

by the Patient 

2-gram capsule for 
insertion by the patient 


(in bottles of 12) 


The Ideal Combination 
for Better Control 


The fully detergent, de- 
mulcent and bacteriostatic 
action of ARGYROL makes 
this adapted form a more 
effective trichomonicidal 
agent. 


ARGYPULVIS 


ARGYROL am! ARCYPULVIS are 
trademarks, the property of 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


registere | 


*Reich, Button and Nechtow 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 12, 13. 
Program Chairman, Ferdinand C. 
Gettler, Richmond Hill, L. 1. 


North Carolina, annual meeting, Pattery 
Park Hotel, Asheville, October 19, 
20. Program Chairman, Elizabeth FE. 
Smith, Asheville. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. <A. Harris, 
Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Kirksville, Mo., October 4-6. 


Pennsylvania, annual meeting, Penn- 
Harris Hotel, Harrisburg, September 
21-23. Program Chairman, K. T. Stei- 
gelman, York. 


INTRODUCTORY OFFER TO PHYSICIANS: 
*On request we will send professional samples 
of ancyeutvis (both forms), 
reprint of the Reich 
port. (Use coupon.) 


together with a 
Button and Nechtow re- 


A. C. Barnes Company 


Dept. AQO-B1, New Brunswick, N. J. 
Address 

City.. State.. 


Texas, annual meeting, Adolphus Hotel, 


Dallas, May 1-3. 


Vermont, annual meeting, Basin Harbor 
Hotel, Basin Harbor, September 19, 
20. Program Chairman, Edward T. 
Newell, Burlington. 


Virginia, annual meeting, Williamsburg, 
May 23, 24. 


West Virginia, refresher course, Green- 
brier Hotel, White Sulphur Springs, 
November 5, 6; annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10, 
1952. Program Chairman for both 
meetings, Roland P. Sharp, Mullens. 


Western States Osteopathic Society of 
Proctology, annual meeting, Mayo 
Hotel, Tulsa, Okla., September 27-29. 
Program Chairman, Layne Perry, 


Tulsa. 
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| 
— 
_ 
| 


new aids 
for your 
practice 


PLEASE MENTION THR JOURNAL WHEN WRITING TO APVERTISERS 


dps formula 208 An ethical 
product for the relief of gastric ul- 
cers and hyperacidity, providing 
sustained action, without acid 
rebound, and aiding in promoting 
healthy granulation of irritated 
areas. Does not cause alkalosis. 
Gives prompt, safe, symptomatic 
relief. Contains: Aluminum Hydroxide 
Gel, Pectin, Glycine, Magnesium Car- 
bonate, Magnesium Trisilicate, with 


Chlorophyll and, flavor. Available in 
bottles of 90 or 500 tablets. 


dps formula 206 A new pro- 


duct providing .a balanced combi- 
nation of Niacin (100 mg.), Vitamin 
B, (1 mg.), and Vitamin Bg (0.5 mg.) 
in each tablet. Indicated as a sup- 
plement in Niacin deficiencies and 
associated disorders. Available in 
bottles of 90 or 500 tablets. 


| 
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dps formula 222 A dietary 


supplement providing 15 vitamins 
and minerals in a palatable, easy 
to take, non-alcoholic, liquid base. 
Daily ration (approx. 12 cc.) provides: 
Vitamin Bi, 6mg.; Vitamin Bg, 4 mg,; 
Vitamin Bg, 2 mg.; Choline, 1 mg.; Inosi- 
tol, 2 mg .;° Pantothenic Acid, 4 mg.; 
Niacin-Niacinamide, 50 mg.; Iron, 84 
mg.; Manganese, 20 mg.; Molybdenum, 
0.1 mg.; Phosphorous, 70 mg.; Copper, 
0.1 mg; lodine, 0.1 mg.; Cobalt, 0.1 mg.; 
Calcium, 55 mg. Available in bottles of 
8 (250cc.) 


DARTELL LABORATORIES, 1226 S. FLOWER ST., LOS ANGELES 15, CALIFORNIA 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARKANSAS 
State Society 
The officers and committee chairmen 
were reported in the July JourNAL. The 
trustees are E. M. Sparling, Hot Springs 
National Park, G. V. Harris, Fayette- 
ville, and H. V. Glenn, Stuttgart. 


CALIFORNIA 

State Society 
The officers are: President, W. Donald 
Baker, Los Angeles; president-elect, 


Ralph E. Copeland, San Marino; execu- 
tive secretary, Mr. Thomas C. Schu- 
macher ; and assistant executive secretary, 
Mr. J. 
Angeles. 


Harold Bailey, both of Los 


The trustees are Robert M. Loveland, 
Munish Feinberg, both of Los Angeles, 
Parnell F. J. Buscher, San Francisco, 
Russell M. Husted, Long Beach, Charles 
C. Dieudonne, Glendale, J. Gordon Ep- 
person, Oakland, Robert P. Haring, 
Bakersfield, and Murray D. Weaver, On- 
tario. 

Los Angeles City 

The officers are: President, Crichton 
C. Brigham, Los Angeles; president- 
elect, Edwin H. Riedell, Whittier; and 
secretary-treasurer, Betsy B. MacCracken 
(re-elected), Los Angeles. 

Boyd D. Henry, George J. Towne, and 
Arthur E. Miller, all of Los Angeles, 
are the trustees. 


Monterey Peninsula 
The officers are : President, James Rule, 
president-elect, 


Ben Rufus 


Lomond; 
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A. Richardson; and secretary-treasurer, 
William H. Wong, both of Salinas. 


San Francisco 

The officers are: President, Walter 
Rogers, San Carlos; vice president, Max 
Bergau; and secretary-treasurer, John 
M. White (re-elected), both of San 
Francisco. 

San Gabriel Valley 

The officers are: President, Thomas 
Baker, Garvey; president-elect, Vay L. 
Peterson, Los Angeles; and secretary- 
treasurer, Adolph A. Erickson, San 
Gabriel. 


W. Irvin Harner, 
trustee. 


Whittier, is the 
San Jose 

The officers are: President, Wesley 
H. Taylor, Redwood City; president- 
elect, Pearl Oliphant, Santa Cruz; and 
secretary-treasurer, Dolce C. Mansfield, 
Palo Alto. 

Helen H. Shelley and Neiland H. 
Hines, both of San Jose, were re-elected 
trustees. 


CONNECTICUT 
State Society 
The officers are: President, Kenneth 
Adams, Wethersfield; president-elect, 


Henry Moskowitz, Stamford; secretary, 
Frank Poglitsch (re-elected), New Bri- 
tain; and treasurer, John P. Goodridge 
(re-elected), Newington. 

The trustees are Floyd W. Adams, 
Middletown, James T. Berry, Hartford, 
Benedict F. Gambino, Norwalk, and C. 
Raymond Watts, West Hartford. 

DELAWARE 
State Society 

The officers are: President, Edith M. 
Incababian; vice president, John C. 
Bradford; secretary, Arthur J. McKel- 
vie (re-elected); and treasurer, John 
W. Allen (re-elected), all of Wil- 
mington. 

DISTRICT OF COLUMBIA 


Osteopathic Association of the District 
of Columbia 


The officers are: President, William 
C. Spence, Jr., Alexandria, Va.; vice 
president, Frank C. Hudgins, Jr., Arling- 
ton, Va.; and secretary-treasurer, John 
A. Cifala (re-elected), Washington. 

Members of the executive committee 
are Albert F. Dilworth, Washington, 
Mary Williams Downes, Chevy Chase, 
Md., Harold A. Blood, Alexandria, 
Va., Florence A. Everhart, Washington, 
and John K. Rye, Bethesda, Md. 

Chester D. Swope, Washington, is 
chairman of the committee on emergency 
medical services. 

FLORIDA 
State Society 

The officers are: President, Edmund 
Flynn, Tallahassee; president-elect, Wil- 
liam E. White, Bradenton; first vice 
president, James J. McCormick, Miami; 
second vice president, Lloyd Wootenden, 
Lake Worth; and _ secretary-treasurer, 
Dominic Raffa (re-elected), Tampa. 

Members of the board of trustees are 
the above officers, and Frederick L. 
Bush, Pinetta, Harry B. Merner, Jack- 
sonville, F. P. Maupai, Orlando, Robert 
L. Beckwith, Daytona Beach, George S. 
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Rothmeyer, St. Petersburg, Roy T. 
Quick, West Palm Beach, W. S. Horn, 
Palmetto, and Eugene J. Edelman, 
Miami. 

Trustees-at-large are Hugh T. Kirk- 
patrick, Pass-A-Grille Beach, Paul E. 
Wilson, Ocala, Joseph R. Leary, Jr., 


Miami, and George W. Frison, DeLand. 


Committee chairmen are: Membership, 
Dr. Wilson; education on public health, 
Louis J. Larmoyeaux, Jacksonville; vo- 
cational guidance, B. M. Routzahn, 
Orlando; veterans’ affairs, Charles C. 
Hillyer, Jacksonville; and convention ex- 
hibits, Calvin J. Houpt, Daytona Beach. 


GEORGIA 
State Society 

The officers and members of the board 
of trustees were reported in the July 
JourRNAL. Committee chairmen are: 
Advisory, W. A. Hasty, Griffin; Osteo- 
pathic Progress Fund, Bennett Garner, 
Atlanta; bulletin, Elizabeth M. Holmes, 
Dublin; industrial and institutional serv- 
ice, Thomas W. Burroughs, Valdosta; 
public health and education, C. M. Blan- 
ton, Waycross; entertainment, Chan L. 
Plair, Albany; speaker bureau, A. Fred 
Butterfield; hotel, Fred R. Lovell; mem- 
bership and graduate location, M. Lillian 
Bell; professional liability insurance, D. 
L. Anderson; statistics, Kenneth H. 
Wiley; specialists, Matt Henderson; leg- 
islative, Hoyt B. Twimble; radio, Ruth 
McNeft Glass, all of Atlanta; profes- 
sional education, Albert A. Jelks, Macon; 
federal and state coordination, Hassie 
H. Trimble, Jr., Moultrie; vocational 
guidance, Walter Jones, Rome; publicity, 
Joseph L. McCrary, Jesup; education, 
John W. Childers, Thomaston; hospitals, 
veterans’ affairs, state society conven- 
tions, ethics, and censorship, Walter B. 
Elliott, Jr. Atlanta; clinics, Henry D. 
Webb; exhibit, W. Ben Williams, both 
of Columbus; and professional develop- 
ment, R. W. Hartman, Athens. 


HAWAII 
Hawaii Osteopathic Society 
The officers are: President, Charles 


D. Lake; vice president, C. W. Wyman; 
and secretary-treasurer, J. W. Stella, 
all of Honolulu. 

Committee chairmen are: Legislation, 
Isabelle Morelock; program, publicity, 
and entertainment, Dr. Wyman; Oahu 
Health Council, V. G. Clark and Eliza- 
heth R. Gladding; state fair, Mabel A. 
Runyan; chamber of commerce, Jose- 
phine Morelock; and convention, Frank 
O. Gladding, all of Honolulu. 


IDAHO 
State Society 
The officers were reported in the 
July JourNAL. Members of the board 
of trustees are Leland J. Anderson, 
Boise, Walter E. Smith, Lewiston, Wil- 
lard C. Dawes, Grand View, J. H. 
Strowd, Caldwell, and Norman J. Jacob- 
son, Moscow. 
Boise Valley 
Motion pictures of interest to the 
profession were shown at the June 23 
meeting in Caldwell. 
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A antipruritic counterattack 
at SS Effective, as well as safe, Calmitol counters pru- 


ritus with the time-proved ingredients of Jadas- 
sohn’s Formula (camphorated chloral, hyoscya- 
mine oleate and menthol) at the point of origin 
by raising the impulse threshold of skin receptor 
organs and sensory nerve endings. 


“Preferred because of its freedom from phenol 
[as in calamine ¢ phenol], cocaine, cocaine deriv- 


” 
atives and other known sensitizing agents”, 


1 


Calmitol Ointment also avoids the danger of sen- 
sitization reported with antihistaminics. 


1. Lubowe, |.1.: New York State Journal 
of Medicine 50:1743 (July), 1950. 


CALMITOL 


the bland antipruritic 


Thos. Leeming Ge Sue. 155 44th St., NewYork 17, N.Y. 


IOWA 
State Society 

The officers are: President, Harold 
D. Meyer, Algona; vice president, Don- 
ald C. Giehm, Sioux City; and secretary- 
treasurer, Mr. Dwight S. James, Des 
Moines. All were re-elected. 

Robert K. Richardson, Algona, and 
Clive R. Ayers, Grant, are the trustees. 

Department chairmen are: Profes- 
sional affairs, Raymond S. Farrand, 
Sioux City; public affairs, G. A. Whet- 
stine, Wilton Junction; and public re- 
lations, J. K. Johnson, Jr., Jefferson. 

Committee chairmen are: Membership, 
Wilmoth J. Mack, Hubbard; convention 
program, Dr. Giehm; hospitals, David 
H. Grau, Muscatine; ethics and censor- 


ship, Ralph L. Willard, Manchester; 
convention arrangements, Faye Kim- 
berly, Des Moines; ophthalmology, Roy 
G. Trimble, Montezuma; legal and legis- 
lative, Dr. Whetstine; veterans’ affairs, 
Jean F. LeRoque, Des Moines; profes- 
sional liability insurance, Harry L. Nel- 
son, Sioux City; maternal and child 
health, Harry A. Barquist, Des Moines; 
socialized medicine, Georgia Chalfont, 
Oskaloosa; cancer control, E. S. Hon- 
singer, Ames; grievance, Byron L. Cash, 
Des Moines; press relations, Dr. John- 
son; publications, D. D. Olsen, Cedar 
Rapids; public education, Maurice G. 
Tincher, Fort Madison; radio, H. L. 


Gulden, Ames; vocational guidance, Fred 
William Tente, Des Moines; and con- 
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The Monocaine 


ponding size 


rect dose 


will 


Novocol Chemical 
Mfg. Co., Inc. Brooklyn, N. Y. 


Please send details on 
Monécaine and Metal Cap 
Anestubes. 

Dr. 
Address 


J Send samples of 
Ampules. 


AND METAL CAP ANESTUBES 


anesthetic administrations. 
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iene will simplify your local 
Used in the corres- 
Anestube Syringe (lec, 2\44ce or 


See) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 


and sterility are characteristic ad- 


vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 


The 


give many years of service. 


puncturable metal cap of the Anestube 
may be sterilized by flaming if de- 


red. 


Simplify your local anesthesia ad- 
ministration with the Monocaine 
Anestube. The coupon will 
bring you detailec informa- 
tion. 


CHEMICAL MFG. CO, INC. 


T "ERTISERS Journal A.O.A, 
TO ADVERTISERS 
Hammer, Dodge City; secretary- 
treasurer, Thomas B. Powell, Larned. 
Frederick J. Farmer, Stafford, is the 
trustee; and Ronald L. Brown, Larned, 


is the program chairman. 
Dr. Powe'l gave a talk on hidradenitis 


suppurativa at the mecting in Larned 
on May 31. The next meeting was 
scheduled for June 28, to be held in 
Dodge City. 
LOUISIANA 
Southwest 
The officers are: President, M. R. 
Higgins, Lafayette; vice president, M. 


\. Truluck, Baton Rouge; and secretary- 


treasurer, A. E. Stanton (re-elected), 
Crowley. 
Dr. Truluck is also program chair- 
man. 
MAINE 


State Society 

Talks to he given at the annual meet- 
ing in Rockland, June 21-23, included 
the following: “Diagnosis of Upper Uri- 
nary Pathology,” “Diagnosis of Vesical 
Neck Pathology,” and “Present-Day 
Chemotherapy in Renal Infections,” A. 
A. Choquette, Kansas City, Mo.; “Oph- 
thalmology in the Field of General Prac- 
tice,” Harry J. Pettapiece, Portland; 
“The Management of Leukorrhea,” Ed- 
ward G. Drew, Waterville; “Medical 
Economics,” and “The New Look at 
Kirksville,” Mr. Morris Thompson, 
President of Kirksville College of Oste- 
opathy and Surgery, Kirksville, Mo.; 
“Philadelphia Plans and Progress,” Mr. 
Frederic Barth, Philadelphia; and “The 
Osteopathic Pyramid,” and “Public Re- 
lations,” Mr. Lewis F. Chapman, Chi- 
cago. A talk was also to be given by 
Vincent P. Carroll, Laguna Beach, Calif. 


MICHIGAN 
Kalamazoo Tri-County 

The officers are: President, Robert 
A. Pryor, Kalamazoo; president-elect, 
George R. Hoekzema, Colon; vice presi- 
dent, Charles A. Bates, Schoolcraft; and 
secretary-treasurer, W. E. Gilkey, Kala- 
mazoo. 


MINNESOTA 

State Society 
The officers are: President, M. Sid- 
ney Hedeen, St. Paul; vice president, 
Harold A. Lamb, Grand Rapids; and 
secretary-treasurer, E. R. Komarek (re- 


vention booths, Richard C. Rogers, 
Eldora. 

Public relations counsel is Mr. Frank 
Miles, Des Moines; and attorney 


Mr. James. 


1S 


State Society Auxiliary 

The officers are: President, Mrs. M. 
R. Anderson, Sully; president-elect, Mrs. 
J. K. Johnson, Jr., Jefferson; vice 
president, Mrs. Dale Widmer, Paullina; 
secretary, Mrs. Kenneth B. Riggle, Dav- 
enport; and treasurer, Mrs. John I. 
Royer, Woodward. 


Hospital Association 
The officers are: President, David H. 
Grau, Muscatine; vice president, Ken- 
neth B. Riggle, Davenport; and secre- 


Mr. Dwight S. 
All were re-elected. 


tary-treasurer, James, 


Des Moines. 
Polk County 

are: President, Harry 
B. Elmets; vice president, Wesley H. 
Glantz; secretary, Burton E. Pound- 
stone; and treasurer, Fred W. Tente, all 
of Des Moines. 


The officers 


Scott County 
The officers are: President, Joe D. 
Whittemore; vice president, Charles L. 
Bamford; and secretary-treasurer, Laura 
Herrmann, all of Davenport. 


KANSAS 
Arkansas Valley 
The officers are: President, Louis H. 
Shoraga, Larned; vice president, C. E. 


elected), St. Cloud. 
The trustees are Sara W. Wheeler, 
Duluth; E. C. Sheggeby, Montevideo, 
Robert N. Sampson, Lamberton, E. C. 
Goblirsch, Little Falls, and D. A. Rich- 
ardson, Austin. 
Isaphene Olive Allen, 
elected librarian. 


Anoka, 


was re- 


Central Ozark 
William C. Kelly, Kirksville, spoke 
on “Pediatrics in General Practice” at 
the June 14 meeting in Crocker. The 
next meeting was to be held in Belle. 
Southwest 
The officers are: President, Dimon 
M. Russell, Carthage; vice president, 
Charles B. Jogerst, Joplin; and secre- 
tary-treasurer, William W. Forbes, Car- 
terville. 
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At the meeting in Joplin on May 16 
Mr. Harry J. Farrar, Jefferson City, 
spoke on “Civil Defense in Atomic War- 
fare” and a film on the subject was 
shown. 


West Central 
Luther W. Swift, Kansas City, was 
guest speaker at the meeting in Clinton 
on May 17. 


NEW JERSEY 
Bergen-Passaic County 
Harold C. Waddel, Oradell, gave a 
talk on “Menstruation and Its Abnor- 
malities” at the June meeting. 


Essex County 
The officers are: President, Charles 
E. Luxton, Jr., Nutley; vice president, 
Norman K. Sewall, Bloomfield; secre- 
tary, Richard Feige, East Orange; 
treasurer, John H. Beckman, Caldwell; 
and sergeant-at-arms, G. Randall Atkin- 
son, Upper Montclair. 
NEW YORK 
Rochester 
The officers are: President, M. Law- 
rence Elwell; vice president, Charles H. 
Norfleet; and secretary-treasurer, C. 
Dan Jameson (re-elected), all of Roch- 
ester. 
James H. Reid, Bertha Camp Smith, 
and Edward G. Glass, all of Rochester, 
are the trustees. 


OHIO 
State Society 
The officers are: President, Dominic 
J. Aveni, Cleveland; president-elect, 
Roger E. Bennett, Middletown; vice 
president, Charles L. Naylor, Ravenna; 


executive secretary, Mr. William S. 
Konold (re-elected), Columbus; and 
treasurer, W. Dayton Henceroth (re- 


elected), Grove City. 

The trustees are William C. Cozad, 
Clyde, Ralph D. Ladd, Toledo, William 
B. Carnegie, Cleveland, John W. Hayes, 
East Liverpool, Carl B. Gephart, Dayton, 
Robert C. Fulford, Cincinnati, J. E. 
Wiemers, Marietta, and Dr. Henceroth. 

Committee chairmen are: Civil de- 
fense, Charles A. Purdum, Cleveland; 
general convention, Eugene V. Runkle, 
Etna; education, Dr. Cozad; refresher 
course, Dr. Carnegie; surgery, Frank A. 
Dilatush, Dayton; eye, ear, nose, and 
throat, and Osteopathic Progress Fund, 
Ralph S. Licklider; orthopedics, Harold 
E. Clybourne; general medicine, Frank 
R. Spencer; roentgenology, past presi- 
dents’ club, and special committee to 
rewrite the constitution, Theodore C. 
Hobbs; anesthesiology, Robert L. 
Thomas, all of Columbus; proctology, 
Randall O. Buck, Toledo; obstetrics 
and gynecology, and physicians’ location, 
Robert F. Haas, Dayton; applied sci- 
ence, L. E. Walters, Lakewood; golf, 
Leonard D. Sells, Columbus; ethics, 
John W. Mulford, Cincinnati; legisla- 
tion and legal matters, James O. Watson, 
Columbus; historian, Walter H. Siehl; 
insurance, Tom V. Canfield, both of 
Cincinnati; liaison officer between auxil- 
iary and profession, Dr. Wiemers; 
membership, Harold R. Hunter, Akron; 
public health and welfare, Dr. Hayes; 
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| A DEPENDABLE SCABICIDE 
AND PEDICULICIDE 


Prepared in a water-miscible, greaseless, nonstaining lotion vehicle, 
Kwell Lotion offers the utmost in convenience and ease of 
application. It is readily applied by mother or nurse without muss 
or bother, and it cannot stain clothing, towels or bed linen. 

Kwell Lotion is easily removed from the hands and night clothes 
by simple washing with soap and water. 

Kwell Lotion contains one per cent gamma benzene hexachloride, 
a scabicide and pediculicide of established therapeutic value. 

It is rapidly effective in scabies, a single application causing 


| eradication of the infestation in most patients. In pediculosis, it is 
| particularly valuable, especially in controlling outbreaks in 
| schools and institutions. 
| Kwell Lotion may be applied to children as well as adults, 

and may even be employed in the presence of secondary infection. 
Secondary dermatitis does not follow its use. 
Available on prescription at all pharmacies in 2 ounce 
and 1 pint bottles. 


CSC 


COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 


William K. 


and vocational guidance, 
Lowry, Columbus. 


Mr. Bob Wellshear, Tulsa, spoke on 
group insurance at the May 16 meeting 


Second District Academy (Sandusky) in Yale, and a film on aureomycin was 


The officers are: President, Nelson Shown. 
J vice president, Kay-Osage District 
arold A. Sifling, Lorain; and secre- The officers are: President, D. W. 


tary-treasurer, George O. Hoover, Ober- 


i Streitenberger; vice president, Paul L. 
in. 


Benefield; secretary-treasurer, W. 
Fourteenth District Academy (Marietta) Guy Hudson, all of Ponca City. 
A meeting was held in Marietta on 


June 7. 


At the meeting in Ponca City on June 
14 Mr. Bob Wellshear, Tulsa, spoke 
OKLAHOMA 


Cimarron Valley 
The officers are: President, Charles 
E. Mitchell, Stillwater; secretary, Her- 
bert C. Coyne, Drumright; and treas- 
urer, Joe W. Hanson, Cleveland. 


on group insurance. 


OREGON 

State Society 
The officers are: President, E. L. 
Burnham, Oregon City; president-elect, 
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Available Without 
Charge: 
Recipe Folder 
showing how Meyen- 
berg Evaporated Goat 
Milk can be used in 
cooking. 


For further information write: 


PRODUCTS 


J. Scott Heatherington, Medford; vice 
president, Harold D. Groves (re- 
elected), Portland; and secretary-treas- 
urer, David E. Reid (re-elected), 
Lebanon. 


The trustees are John S. Gilhousen, 
The Dalles, Ralph M. Gordon, Salem, 
W. W. Howard, Medford, and Lyle 
L. Ackerson, St. Helens. 


Committee chairmen are: Public re- 
lations and civil defense, John L. Mont- 
gomery, Portland; public education on 


health, federal-state coordination, and 
editorial, Dr. Reid; convention and pro- 
gram, Dr. Groves; membership and 


ethics, Ralph J. Harvey, Hillsboro; com- 
pensation insurance, D. H. Schmidt, 
Portland; professional liability insurance 


to Cows Milk 1°” 


Prescribe Nutritionally Adequate 
Meyenberg Evaporated Goat Milk 
where allergy to cow's milk 
lactalbumin is suspected 


When substituting for mother’s or cow’s milk 
in the infant’s diet, the factor of protein quality 
and biological value is of paramount impor- 
tance. Goat Milk is nutritionally equivalent to 
cow’s milk in the human infant.' 


' Gamble, J. A. Ellis, N. R. and Besley, A. K., U.S. Dept. of 
Agric. Tech. Bull. No. 671, page 61, (March 1939). 


Also for baby: HI-PRO* high protein, 


Jackson-Mitchell Pharmaceuticals. Inc. 
foomerég SPECIAL MILK PRODUCTS, Inc. 


LOS ANGELES 64, CALIFORNIA . 


low-fat powdered cow’s milk. 


SINCE 1934 


and Osteopathic Progress Fund, Dr. 
Howard; veterans’ affairs, Russell F. 
Kenaga, Portland; vocational guidance, 
Dr. Gilhousen; graduate location, Dr. 
Burnham; hospitals, A. Verne Jackson, 
Forest Grove; public and professional 
welfare, Dr. Ackerson; public health 
coordination and public health committee, 
James R. Woodmansee, Portland. 


State Society Auxiliary 

The officers are: President, Mrs. J. 
R. Woodmansee, Portland; president- 
elect, Mrs. K. A. Elliott, Hermiston; 
first vice president, Mrs. G. A. Dier- 
dorff, Medford; second vice president, 
Mrs. E. L. Burnham, Oregon City; 
secretary, Mrs. J. A. Cooney, Oswego; 
and treasurer, Mrs. W. P. Goulding, 
Corvallis. 
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SOUTH CAROLINA 
State Society 

The officers are: President, B. F. Land- 
rum, Florence; vice president, Emma 
B. Hale (re-elected), Spartanburg; and 
secretary-treasurer, Nancy A. Hoselton 
(re-elected), Columbia. 

Committee chairmen are: Publicity 
and convention program, Dr. Hoselton; 
convention arrangements, T. C. T.ucas; 
membership, M. VerMelle Huggins, both 
of Columbia; legislation, E. W. Pratt, 
Charleston; and ethics, Hallie H. Stub- 
blefield, Greenville. 


TEXAS 
Hospital Association 

The officers are: President, Roy B. 
Fisher, Fort Worth; president-elect, Mil- 
ton V. Gafney, Tyler; vice president, 
Harry M. Grice, Houston; and secre- 
tary-treasurer, Mr. L. C. Baxter (re- 

elected), Fort Worth. 


Speakers at the annual meeting held 
June 3 were Dr. Gafney, Phil R. Rus- 
sell, Fort Worth, and Elmer C. Baum, 
Austin, 

District Three 

The officers are: President, John S. 
Turner, Canton; and secretary-treasurer, 
Charles C. Rahm, Tyler. 

A meeting was held at Lake Ferndale 
on May 20. 

District Six 

The officers are: President, J. Ralph 
Cunningham; vice president, Lester M. 
Farquharson; and secretary-treasurer, 
Robert M. Knapp, all of Houston. 

A. L. Garrison, Port Arthur, is the 
program committee chairman. 

C. W. Dalrymple, Little Rock, Ark., 
was guest speaker at the meeting in 
Houston June 2 and 3. 


District Nine 
The officers are: President, Donald 
M. Mills, Victoria; president-elect, Rob- 
ert L. Morehead, Flatonia; vice presi- 
dent, Paul E. Pinkston, Victoria; and 


secretary-treasurer, Willis L. Crews, 
Gonzales. 
WEST VIRGINIA 
State Society 
The officers and trustees were re- 
ported in the July JourNat. 
Department chairmen are: Profes- 


sional affairs, Robert B. Thomas, Hunt- 
ington; public affairs, Harwood James, 
Beckley; and public and professional 
welfare, Donald C. Newell, Oak Hill. 

Committee chairmen are: Professional 
education, William W. Wells, Mullens; 
professional development, Mervin E. 
Meck, Pineville; ethics and censorship, 
Dr. Newell; membership effort, Joseph 
B. C. Bartram, Glenville; distinguished 
service certificate, Robert E. Coda, Mor- 
gantown; research, E. E. Sieg, Weirton; 
specialty groups, Benjamin Morris, Wes- 
ton; hospitals, John A. Matousek, Weir- 
ton; conventions, refresher course, and 
program, Roland P. Sharp, Maullens; 
convention arrangements, F. Stevens 


Epps, Charleston; exhibits, W. R. Mc- 
Laughlin, Parkersburg; public education 
on health and public relations, Rollo J. 
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Morey, Parkersburg; public health and 
education, Vernon E. Hoefer, Glenville; 
industrial and institutional service, and 
state unit contact, A. B. Graham, Wheel- 
ing; business affairs, Guy E. Morris, 
Clarksburg; Osteopathic Progress Fund, 
John M. Baron, Weirton; and fact 
finding, Roy Eshenaur. Federal-state 
coordinator is Charles L. McDonald, 
Charleston. 


WISCONSIN 
State Society 
The officers are: President, John S. 


Anderson, River Falls; president-elect, 
Ray J. Dennis; vice president, Carl V. 
Blech, both of Milwaukee; and_ sec- 
retary-treasurer, Edwin J. Elton (re- 


elected), Wauwatosa. 


The trustees are the president, presi- 


dent-elect, vice president, and D. A. 
Farnum, Sheboygan, E. M._ Keller, 
Beaver Dam, E. G. Anderson, Janes- 


ville, C. M. Scott, Eau Claire, A. V. 
Mattern, Green Bay, and D. E. Lindley, 
Milwaukee. 


Department heads are: Professional 
affairs, Dr. Anderson; public affairs, 
Dr. Mattern; public professional 


welfare, Dr. Lindley; and district af- 
fairs, Dr. Blech. 


Committee chairmen are: Hospitals 
and clinics, J. A. Logan, Menomonee 
Falls; ethics and censorship, R. R. 


Stocker, Oconomowot; membership, R. 
B. Hammond, Appleton; vocational guid- 
ance, R. W. Anderson, Cudahy; indus- 
trial and institutional service, H. C. 
Hagmann, Sturgeon Bay; public health, 
O. E. Meyers, Kingston; press, V. L. 
Von Wald; radio, Florence I. Medaris; 
speaker’s bureau, I. J. Ansfield; health 
and accident, and constitution and by- 
laws, H. R. Bullis, all of Milwaukee; 
convention arrangements, H. C. Bahling, 
Wauwatosa; exhibits and advertising, 
J. S. Crane; veterans’ affairs, T. J. Aho, 
both of Milwaukee; professional liability 
insurance, A. M. Kelchner, Sullivan; 
mental health, R. F. Freund, Beaver 
Dam; public relations advisory council, 
Dr. Keller; and legislative, L. D. Thomp- 
son, Green Bay. 


The editor is Dr. Elton; legal counsel 
is Mr. Oscar T. Toebaas, Madison; 
and vocational guidance and public re- 
lations counselor is Mr. Wilfred E. 
Belleay, Milwaukee. 

State Society Auxiliary 

The officers are: President, Mrs. W. 
W. Mittelstadt, Marshfield; vice presi- 
dent, Mrs. Orrin E. Meyers, Kingston; 
secretary, Mrs. A. L. Wagner, Milwau- 
kee; and treasurer, Mrs. R. A. Knox 
(re-elected), Whitewater. 


Fox River Valley 


A meeting was scheduled for June 
14, to be held in Sturgeon Bay. 


Madison 
At the June 21 meeting at Lake Rip- 
ley, Richard F, Freund, Beaver Dam, 
spoke on “Therapy Through Interview 
for the General Practitioner.” 


selective control 


of Gastrointestinal Spasm 


Mesopin’ 


( brand of h pi 


methyl b ide) 


When pain, heartburn, belching, nausea, 


or unstable colon are due to 


an effective means for prompt relief. 


Mesopin—2.5 mg. per teaspoonful of 
elixir or per tablet. Mesopin-PB*— 
2.5 mg. Mesopin and 15 mg. 
(1/4 gr.) phenobarbital per 
teaspoonful of elixir 
or per tablet. 


The next meeting is scheduled for 
October 18, to be held in Janesville. 


Milwaukee 


A meeting was scheduled to be held 
in Milwaukee on June 7. 


CANADA 
Ontario 
The officers are: President, Douglas F. 
Lauder, London; president-elect, Mary 
Don Carlos, Toronto; secretary, A. Reid 
Johnston (re-elected), Hamilton; and 
treasurer, R. Brown Irvin, Galt. 
Members of the Board of Directors 
are Charles J. Heaslip, Hamilton, D. 
Gordon A, Campbell, Gordon L. Elliott, 


gastrointestinal spasm, Mesopin provides 


Its selective antispasmodic action controls 
spasticity with virtual freedom from the 
undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 


*PB abbreviated designation 


for phenobarbital 


Samples and literature on request 


Endo Products, Inc., Richmond Hill 18, N. Y. 


both of Toronto, and J. Edwin Wilson, 
Barrie. 

Committee chairmen are: Publication, 
k. H. Wettlaufer, Hamilton; public and 
professional welfare, Douglas E. Firth; 
radio relations, A. V. DeJardine; pro- 
fessional education and student contact, 
Rosamond Pocock; workmen’s compen- 
sation, J. J. O'Connor, all of Toronto; 
vocational guidance, Norman W. Rout- 
ledge, Chatham; programs, George R. 
Church, Orillia; clinical study, E. S. 
Detwiler, London; district societies, C. 
R. Merrill, Stratford; legislation, Dr. 


Wilson; public speakers’ service, Dr. 
Don Carlos; industrial relations, Dr. 
Irvin; and industrial and _ institutional 


service, Ray A. Linnen, Ottawa. 
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POSTOPERATIVELY. 


CHATHAM PHARMACEUTICALS, INC. 
—_— 2, NEW JERSEY. U.S.A. 
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SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Iowa 

The officers are: President, Rachel 
Hodges Woods; vice president, Howard 
Wicks; and secretary-treasurer, Faye 
C. Kimberly, all of Des Moines. 

New York 

At the sixth clinical conference, held 
in New York City on May 12, the 
following talks were presented: “The 
Dorsolumbar Overlap in Treatment,” 
Richard N. MacBain, Chicago; “The 
Orthopedic Management of Dorsal 
Spinal and Rib Pathologies,” Harold 
E. Clybourne, Columbus, Ohio; and “A 


Summary of the Indications for Chest 
Surgery,” Arthur M. Flack, Jr., Phila- 
delphia. Also on the program were a 
session on “An Original Approach and 
New Concept in the Manipulative Cor- 
rection of Postural Abnormalities in the 
Presence of Confirmed Pelvic Imbal- 
ance,” including a talk on “Historical 
Background,” W. Kenneth Riland, New 
York City, a presentation of his technic 
by Carl Kettler, Washington, D. C., a 
demonstration of the technic by Dr. 
Kettler assisted by C. W. Dalrymple, 
Little Rock, Ark., and William A. Ellis, 
Grand Rapids, Mich., a discussion of 
the Kettler technic with regard to its 
local effects by Dr. Dalrymple, and a 
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discussion of the technic with regard 
to its general effect upon posture by 
Dr. Ellis; and a round table discussion 
moderated by Dr. Riland and including 
on the panel Drs. Kettler, Dalrymple, 
and Ellis, and Angus G. Cathie, Phila- 
delphia, and William O. Kingsbury, New 
York City. 

AMERICAN COLLEGE OF 

NEU ROPSYCHIATRISTS 

Speakers at the Macon meeting sched- 

uled for July 12-14 were to be Philip 
B. Davis, Burbank, Calif., Floyd E. 
Dunn, Kansas City, Mo. Morton S. 
Herskowitz, Philadelphia, Don C. Little- 
field, Long Beach, Calif., Ralph I. Me- 
Rae, Des Moines, and Thomas J. 
Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 

The officers are: President, Arthur 
O. Dudley, Pasadena, Calif.; vice presi- 
dent, John J. Mahannah, Warren, Ohio; 
and secretary-treasurer, Carl S. Still- 
man, Jr. (re-elected), San Diego, Calif. 

The trustees are A. Clinton McKin- 
stry, Cincinnati, Collin Brooke, St. 
Louis, Frank D. Stanton, Boston, R. 
Vance Toler, Shawnee, Okla., George R. 
Norton, Fort Lauderdale, Fla., and Ray- 
mond P. Perdue, Flint, Mich. Dr. 
Norton is also program chairman. 


ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
The officers are: President, Robert 
N. Evans, LaGrange; vice president and 
program chairman, L. A. Rausch, South 
Bend, Ind.; and secretary-treasurer, 
Louis A. Astell, Champaign. 


MICHIGAN SOCIETY OF OSTEOPATHIC 
ANESTHESIOLOGISTS 
At the meeting in Detroit on June 12 
David E. Friedman, Philadelphia, spoke 
on the use of saddle block anesthesia 
in obstetrics. 


MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 

The officers are: President, Robert 
C. Mitchell, Republic; vice president, 
Lee Roy Garner, St. Louis; and secre- 
tary-treasurer, Mr. Harry J. Farrar, 
Jefferson City. 

Program chairman is William H. 
Voorheis, St. Joseph, and public rela- 
tions director is James G. Miller, Jef- 
ferson City. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
California Branch 
The officers elected at the May 25 
meeting are: President, Betsy B. Mac- 
Cracken ; president-elect, Harriet L. Con- 
nor, both of Los Angeles; vice president 
in the north, Evelyn Brisbane, Santa 
Cruz, secretary, Alice Louise Tays; and 
treasurer, Lavertia L. Schultz, both of 
Huntington Park. 


Iowa Branch 
The officers are: President, Genevieve 
G. Stoddard, Des Moines; vice presi- 
dent, Dorothy Vernon Mullin, Jewell; 
and secretary-treasurer, Adeline L. Mc- 
Cormick, Milo. 


added safety for the patient |. 
greater control for the surgeon 
nits fast acting control of hemorrhage, KOAGAMIN affords a clearer 
“field for surgery. It reduces bleeding in minutes, regardless of the 
while Vitamin K,"slower in action, is indicated only where 
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State and National Boards 


ALBERTA 
Examinations in September. Address 
G. B. Taylor, Acting Registrar, Office 
of the Registrar, University of Alberta, 
Edmonton. 


ARIZONA | 
Russell Peterson, Phoenix, has been 


appointed secretary of the Osteopathic 
Board of Registration and Examination 
to replace the late A. B. Stoner. 

Basic science examinations September 
18 at the University of Arizona, Tucson. 
Applications must be filed by September 
4. Address Mr. Francis A. Roy, secre- 
tary, Basic Science Board, Science Hall, 
University of Arizona, Tucson. 

COLORADO 

Basic science examinations September 
12, 13 in the lecture room, YMCA Bldg., 
16th and Lincoln Sts., Denver. Applica- 
tions must be filed by August 29. Ad- 
dress Esther B. Starks, D.O., secretary, 
Basic Science Board, 1459 Ogden St., 
Denver 3. 


CONNECTICUT 

Professional examinations November 
13. Address H. Wesley Gorham, D.O., 
secretary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 

Basic science examinations October 13 
at Yale University, New Haven. Appli- 
cations must be filed by September 29. 
Address Miss M. G»* Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 

DISTRICT OF COLUMBIA 

Professional examinations November 

12-13; basic science examinations Octo- 
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ber 22-23, both at the George Washington | 


University Medical School, Washington. 
Applications for both must be filed by 
October 1. Address all communications 
to Daniel L. Seckinger, M.D., secretary, 
Health Department, Commission on Li- 


censure, 4130 East Municipal Bldg., 
Washington, D. C. 
FLORIDA 


Professional examinations in Novem- 
ber. Applications must be filed 2 weeks 
in advance. Address Richard S. Berry, 
D.O., secretary, Board of Osteopathic 
Medical Examiners, Box 124, Station A, 
St. Petersburg. 


Basic science examinations in Novem- 
ber. Applications must be filed 15 days 
prior to the examination. Address M. W. 
Emmel, D.V.M., secretary, Board of 
Examiners in the Basic Sciences, P. O. 


Box 340, Gainesville. 


GEORGIA 
The officers of the Board of Osteo- 


pathic Examiners are: President, Fred- 
erick W. Daniels, Fitzgerald; vice 
president, R. H. Brown, Columbus; and 
secretary, Robert K. Glass, Atlanta. The 
other Board members are Everett E. 
Jones, LaGrange, and D. C. Forehand, 
Albany. 


HAWAII 
Examinations October 10. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 2333 
C. Kalakaua Avenue, Honolulu 30. 


provides the stimulating and metabolic effects 
of the combined Iodine* and the analgesic 


action of Methy! Salicylate. 


lodex c Methyl Sal is also an adjuvant in the 
treatment of rheumatic and arthritic pains. 


WHEN WRITING TO ADVERTISERS 


8 


*The lodine in Todex c Methyl Sal is slowly split off through percutaneous absorption, 


MENLEY & JAMES, LTD. 70 West 40th Street, New York 18, N.Y. 


Examinations November 8 in Boise. 


Address Estella S. Mulliner, director, 
Bureau of Occupational License, Depart- 
ment of Law Enforcement, Boise. 


TLLINOIS 
Examinations October 9-11 in Chi- 
cago. Applications must be filed by 


October 7. Address Mr. Charles F. Ker- 
vin, Superintendent of Registration, IIli- 
nois Department of Registration and 
Education, State House, Springfield. 
IOWA 

Basic science examinations October 9 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 


MAINE 
Examinations November 13. Address 
G. F. Noel, D.O., secretary, Board of 


Osteopathic Examination and Registra- 
tion, Monument Square, Dover-Foxcroft. 


MARYLAND 
Examinations October 7 in Baltimore. 
Applications must be filed by September 
15. Address Walter H. Waugaman, D.O., 
secretary, Board of Osteopathic Exam- 
iners, 33 S. Centre St., Cumberland. 


MASSACHUSETTS 
Examinations November 13. 
George L. Schadt, M_.D., 


Address 
secretary, 


Board of Registration in Medicine, State 
House, Boston 33. 
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Your Professional Skill Deserves | 
the Finest... 


@ Enjoy the feeling of working with 
fine equipment. The new Ritter Uni- 
versal Table, Model B, Type 2 offers 
you the ultimate in ease of operation. 
Alladjustments are within easy reach 
of hand or foot with adjustment to 
any position accomplished quickly 
and effortlessly. This table offers the 
flexibility necessary to handle all 
types of treatments. Your profes- 
sional skills can be utilized in a 
position most comfortable and effi- 
cient for you. Always work at your 
comfort level with a Ritter Univer- 
sal Table. 

The Ritter Universal Table has a 
motor-driven hydraulically operated 


ment 


COMPANY 


INCORPORATED 
RITTER PARK, ROCHESTER 3, W.Y. 


-Ritt e r 


TABLE 


base which raises patients rapidly 
and smoothly. Elevation range from 


26%" - 44%", table top to floor. 
Rotates 180° ona sturdy base which 
revents accidental tilting. Overall 
ength of table with both headrest 
and knee rest extended is 80” by 23” 
wide. Patients enjoy the comfort of 
air foam sponge rubber cushions cov- 
ered with vinyl coated nylon fabrics. 
Ask your Ritter dealer for more 
information about the seven models 
in the complete new line of Ritter 
Multi-Purpose Tables. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 


FELL“ WSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligible. 
APPLY TO THE DIRECTOR 


THE MEYERS CLINIC | 
LOS ANGELES 5, CALIF. | | 


800 SOUTH BERENDO ST. 
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MICHIGAN 

Basic science examinations October 
12, 13 at the University of Michigan, 
Ann Arbor, and Wayne University, De- 
troit. Applications must be filed by 
October 1. Address Miss Eloise LeBeau, 
secretary, Board of Examiners in the 
Basic Sciences, 101 N. Walnut St., 
Lansing. 


MINNESOTA 

Professional examinations September 
11. Address George F. Miller, D.O., 
secretary, Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 

Basic science examinations October 
2, 3 at Millard Hall, University of Min- 
nesota, Minneapolis. Applications must 
be filed by September 10. Address RKay- 
mond N. Bieter, M.D., secretary, Board 
of Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


MONTANA 
Examinations September 4 in Helena. 
Applications must be filed by August 28. 
Address Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wilma 
Bldg., Missoula. 


NEBRASKA 

Basic science examinations October 
2, 3 at the University of Nebraska Col- 
lege of Medicine, Omaha. Applications 
must be filed by September 17. Address 
Mr. Oscar F. Humble, director, Bureau 
of Examining Boards, Room 1009, State 
Capitol Bldg., Lincoln 9. 


NEW HAMPSHIRE 
Examinations September 13, 14 in Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in 
Medicine, State House, Concord. 


NEW JERSEY 
Examinations October 16. Applications 
must be filed by September 26. Address 
E. S. Hallinger, M.D., secretary, Board 
of Medical Examiners, 28 W. State St., 
Trenton. 


NEW MEXICO 
Basic science examinations September 
16 at the State Capitol Bldg., Santa Fe. 
Applications must be filed by Septem- 
ber 4. Address Mrs. Marguerite Can- 
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ugust, 
trell, secretary, Board of Examiners 
in the Basic Sciences, P. O. Box 1522, 
Sz te 4 
even in stubborn 
E inati October 30 November 2 
‘xaminations 30-Nov 2 
in Albany, Buffalo, New York City, and slow healing woun ds . 4 
Syracuse. Applications must be filed by 
September 30. Address Jacob L. Loch- burns 
ner, M.D., secretary, Board of Medical 
Examiners, Bureau of Professional Edu- ulcers 


cation, 23 S. Pearl St., Albany 7. 
OREGON 

Basic science examinations September 
8 at the Lincoln High School, Portland. 
Applications should be filed by August 
22. Address Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Educa- 
tion, Eugene. 

RHODE ISLAND 

Basic science examinations November 
14. Address all communications to Mr. 
Thomas B. Casey, Administrator of 
Professional Regulations, State Office 
Bldg., Providence. 

TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Ad- 
dress M. E. Coy, D.O., secretary, Board 
of Examination and Registration for 
Osteopathic Physicians, 1226 Highland 
Ave., Jackson. 

TEXAS 

Examinations in November. Address 
M. H. Crabb, M.D., secretary, Board of 
Medical Examiners, Medical Arts Bldg., 
Fort Worth. 

Everett W. Wilson, D.O., San An- 
tonio, has been reappointed to the Board 
for a term to expire in April, 1957. 

WEST VIRGINIA 

The next meeting of the Board of 
Osteopathy will be held at the Green- 
brier Hotel, White Sulphur Springs, 
November 5 and 6. At this time the 
Board will interview applicants for reci- 
procity but no written examinations will 
be given. 

R. H. DeWitt, Parkersburg, has re- 
signed from the Board because of illness. 
E. E. Sieg, Weirton, and Theodore L. 
Sharpe, Martinsburg, have been ap- 
pointed to the Board for terms to expire 
in 1953 and 1954, respectively. 


(decubitus, varicose, diabetic) 


OINTMENT 


accelerates healing 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate > 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D iti : 
CHEMICAL COMPANY _ 


1, Behrman, H. T., Combes, F. C., Bobroff, A, : 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 70 Ship Sweet, Providence 2,2. |. 
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For Intestinal Dysfunction 


NUCARPON” 


Each tablet cont: Extract 
of Senna, Precip 
Sulfur, Peppermint Oil, 
Fennel in activated 
charcoal base. 
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4 For treatment of Swellings, 
inflammations, Sprains 
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so and of 100 table For Pulmonary Conditions 


iption TRANSPULMIN™ 


3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


— Bottle of 
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INC., * 1123 Broadway, 
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Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 


of Fungous Infections of the Skin, 
especially — 


DERMATOMYCOSIS PEDIS 
“ATHLETE'S FOOT” 


in the Treatment and Prophylaxis | 
| 


Effective 

Virtually non-irritating | 

Cures the average moderate to severe 
case in two to three weeks. 


OINTMENT 
Undecylenic Acid 5% 
Zinc Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 
POWDER 
Undecylenic Acid 2% 

Zinc Undecylenate 20% 

Sifter packages of 11/, oz. 

Containers of 1 lb. 


Trial supplies and literature sent on request 


Pharmaceutical Division 


WALLACE & TIERNAN PRODUCTS, INC. Belleville 9, N,J., U.S.A. 


Wal 


WISCONSIN of Examiners in the Basic Sciences, 


Basic science examinations September Watson and Scott Sts., Ripon. 
22 at the Assembly Chamber, State WYOMING 
. Examinations October 8, 9 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, Board of Medical Examiners, 
William H. Barber, secretary, Board State Capitol, Cheyenne. 


Capitol, Madison. Applications must be 
filed by September 15. Address Mr. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


August, 1951 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, director, 
Bureau of Examining Boards, State 
Department of Health, Lincoln. 

September 1—Ohio, $2.00. Address 
James O. Watson, D.O., State Medical 
Board, 114 W. Third Ave., Columbus 1. 

October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secre- 
tary, Board of Osteopathic Examiners, 
Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary, Board 
of Osteopathic Registration and Exami- 
nation, 203 S. Sixth St., Hannibal. 


EXAMINATION BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15 or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exami- 
nation. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, 
Indianapolis, 2, Indiana. 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 


Geller, Raymond N,. Jr., (Renewal) 647 W. 
Norman Ave., Arcadia 

Harder, J. Ww), (Renewal) 802 Beaumont 
ve., Beaumont 

Rubia. Herbert M., 6530% Flora Ave., Bell 

McClaskey, Ross H., (Renewal) 222 W. Foot- 
hill Blwd., Claremont 

Heydenrich, J. H., 178 W. Arrow Blvd., 
fontana 

Blacksmith, Anna Krieger, (Renewal) 3018 
Beverly Blvd., Los Angeles 4 

Cohen, Harold M., (Renewal) 3740 Whittier 
Blvd., Los Ahgeles 23 

Elloway, Peter S., (Renewal) 6262 S. Ver- 
mont Awe., Los Angeles 44 

Fancher, Hampton L., Jr., (Renewal) 4322 
Ss. festern Ave., Los Angeles 62 


The Ethical Topical Anodyne — 
B E T-U-LO that Controls... PAIN in muscle 
HUXLEY PHARMACEUTICALS inflammations 
521 FIFTH AVENUE, NEW YORK, N, Y. ‘CONTAINS CHEORAL wyopare 


METHYL SALIC 


LATE 


| 
| 
PD-21 
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Kagan, Harvey I., (Renewal) 1704 W. Sunset 
Bivd., Los Angeles 26 

Senet. Julius, (Renewal) 916 S. McBride 

ve., Los Angeles 22 

Wollkerg, Bernard, (Renewal) 8915 S. Broad 
way, Los Angeles 3 

Tuche, R. J., 460 Staten Ave., Oakland 10 

Zamot, Adeline Bennett, (Renewal) 8401 S. 
Rosemead Blvd., Rivera 

Zamot, Joseph J., (Renewal) 8401 S. Rose 
mead Blvd., Rivera 

Kerrin, Cyril N., (Renewal) 117 Riverside 
Ave., Roseville 

Pearl, Norman E., (Renewal) 10435 S. At- 
lantic Ave., South Gate 

Brigham, Fleda M., (Renewal) 1711 Monte- 
rey Road, South Pasadena 

Van Horn, Ernest B., (Renewal) 1016 Fair 
Oaks Ave., South Pasadena 

Bavgulow, Mark D., (Renewal) 10185 La 
Canada Way, Sunland 

Nunn, L. Robert, (Renewal) 12416 Santa 
Monica -Blvd., West Los Angeles 25 


IOWA 

Gordon, Marvin T., 2123 E. Ninth St., Des 
Moines 16 

Herrmann, Laura, (Renewa ) Davenport Os 
teopathic Clinic, 1141 Brady St., Davenport 

Jones, Leon S. 940 W. 16th St., Des 
Moines 14 

McDonough, Donald F., (Renewal) Daven- 
port Osteopathic Clinic, 1141 Brady St., 
Davenport 

Rose, Orville E., (Renewal) 704 Euclid Ave., 
Des Moines 13 

KANSAS 

Aelmore, Robert E., (Renewal) 400-01 Iloke 

Bldg., Hutchinson 
MICHIGAN 

Britton, C. H., (Renewal) 129 E. Grand 

River Ave., East Lansing 
MISSOURI 

Bradley, R. D., (Renewal) R.F.D. 4, Kansas 
City i6 

Ilarmon, F. Leighton, (Renewal) 6044 Tru- 
man Road, Kansas City 3E 

McPheeters, Charles H., (Renewal) Osteo- 
pathic Hospital of Kansas City, 926 E. 11th 
St., Kansas City 6E 

Windsor, George H., (Renewal) Windsor 


Clinic, W 
EW WORK 
Williams, ae. (Renewal) 57 W. 57th St., 
New York 19 
O’Brien, Elizabeth, (Renewal) 107 Mayflower 
St., Rochester 
NORTH CAROLINA 
Sharp, F. C., (Renewal) 415 Security Natl. 
Bank Bldg., High Point 
OHI 


Johnson, William W., 17023 Lorain Ave., 
Cleveland 11 
Lechner, Verne C., (Renewal) 602 Nicholas 
Bldg., Toledo 4 
OKLAHOMA 
Bell, L. Ralph, (Renewal) Meeker 
Ileffelfinger, Daniel B., (Renewal) 206 Leon 
hardt Bldg., Oklahoma City 2 
Robinson, Ernest E., Talihina 
PENNSYLVANIA 
Borgman, George J., 1319 Hamilton St., 
Allentown 
Smith, George A., (Renewal) Cochranville 
Mogul, Harvey N., (Renewal) 4200 Sheffield 
Ave., Philadelphia 36 
McL aughlin, John J., (Renewal) 515 W. King 


St., York 
TENNESSEE 
Phillips, Leonard J., (Renewal) Box 126, 


Friendsville 
TEXAS 

Mancille, Arthur R., Aspermont 

Pittman, Lewis N., (Renewal) Box 1160, 
Borger 

Turner, John S., (Renewal) Canton 

Roberts, Henry E., (Renewal) Elm Street 
Hospital & Clinic, Denton 

Banfield, F. R. (Renewal) 308 W. Main, 


Whitesboro 
WISCONSIN 

Fox, Chisholm R., (Renewal) 1418 W. Center 
St., Milwaukee 6 

Stolowski, Henry F., (Renewal) 405 E. Lin- 
coln Ave., Milwaukee 7 

lowe, Stanley D., (Renewal). 217 Arcace 
Bidg., Racine 


Office Jewel 
You'll be Proud 
to Own... 
the 
SPEED 
and SAFETY 
You'll Prize 


The 


| NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
| the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-inch pressure 
chamber offers the ultimate in positiv e destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 

It reduces the time between consecutive sterilizing periods 

from many minutes to seconds. 


— SPECIAL PELTON CABINETS 


for FL-2 AUTOCLAVE Cs 


These two new Pelton cabinets have 
been specially designed to accommo- ti 
date the FL-2. Graceful lines and qual- 
ity construction are in keeping with 
the Autoclave’s beauty and efficiency. 


The FL-2 is a long-time investment. You 
MODEL 70 will not regret waiting for delivery. MODEL 40 


PELTON 


THE PELTON & CRANE CO,, DETROIT 2, MICHIGAN 


CHANGE OF ADDRESS Church, St., East ‘Troy, Wis. 
AND NEW LOCATIONS Catt. 1028 
Adams, Denton L., KC ’50; Doctors Hospital, sarr, Ervin, from Portland, Ore., to 2232 
1087 Dennison Ave. 4 Columbus 1, Ohio N. Graham St., Philadelphia 31, Pa. 
Asnis, Theodore, from 5161 Master St., to Sarksdale, Robert W., from Los Angeles, 
1325 Spruce St., Philadelphia 7, Pa. Calif., to 460 Staten <Ave., Oakland 10, 
Sailey, Thomas M., from 1007 Santa Fe St., Calif. 
to 1001 Santa Fe St., Corpus Christi, Texas Bartlett, E. C., Jr., from Alamorgordo, N. 
taker, Ross B., from 102 Main St., to 106! Mex., to 1212 Viola Ave., Glendale 2, Calif 


OcCcY 


the distinctive hypertonic polysulfate saline 
Write for trial supply: OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 


when quick, decisive laxative action is desired, 


CRYSTINE 
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Elmer G., 
Bailey-Schultz 

Corpus Christi, 
Beckstrom, Harriett Perry, 


Bank Bldg., 


, Frank M., 
to 19220 Scenic Road, 


checkmating ANEMIAS... 


Mutually potentiating hemopoietic vitamin 
B,. and folic acid . .. hemoglobin-stimulating 
liver concentrate and iron... plus other 


nutrients essential to erythrocyte matura- 
tion and multiplication... these make new 
| Vi-Litron Therapeutic specific for more rapid 


and lasting improvement in macrocytic, 
mixed and nutritional anemias. 


VI-LITRON THERAPEUTI 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


EACH VI-LITRON THERAPEUTIC CAPSULE PROVIDES: 


__ Vitamin Bi2 10 mcg 
Folic cAcid lmg. 
"Liver Concentrate 300mg. 
~ Ferrous Sulphate 195 mg | 
Va __ Ascorbic Acid (C) 50 mg. 
Thiamine HC! (Bi) 2 mg. 
Riboflavin (B2) 2 mg. 
Samples ~~ Pyridoxine HCI (Be) 0.5 mg 
to ti Niacinamide 10 mg. 
rane. d-Calcium Pantothenate 1 mg. 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 E. 43rd Street, New York 17, N. Y. 


from Kansas City, Mo., 


Blaznek, Margaret Willard, from 2533 Biddle 


Clinic, 1001 Santa Fe Ave., to 2738 Biddle <Ave., Wyandotte, 
Texas Mich. 
from Kansas City, Bradley, James V. L., from 222 Minarets, to 
Sailey-Schultz Clinic, 1001 Santa 353 Minarets, Pinedale, Calif. 
Corpus Christi, Texas Brooke, Burnham, from _434 Morgan Bldg., 
Telep! Bide Citi to 2265 W. Burnside St., Portland 5, Ore. 
, from Telephone dg., to Citizens Bryant, Ward C., from 31 Federal St., to 287 


Anita, lowa 
from 1832 Wooster Road, 


Rocky River 16, Ohio Pine St., 


ilver St., 
Bumpus, 


Greenfield, Mass. 
from 693 Sutter St., to 945 
Pag Francisco 2, Calif. 
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Burns, Conrad F., from Des Moines, Iowa, 
to Adair, lowa 

Calvird, James P., from Custer, S. Dak., to 
1560) Cleveland Ave., Allen Park, Mich. 

Christian, Donald K., from East Orange, 
N. L, to 58 Main St., Orange, N. J. 

George R., from 28 West St., N., to 


Mississaga St., W., Orillia, Ont., 


Cc hurch, 
76-7& 
Canada 

Clark, G., 
Box 312 2 

Clark, James 
3202 Ashby 

Clarkson, 
to i44 

Clinch, 


from Kansas City, Mo., to 


Grandview, Mo. 
from St. Louis, Mo., to 
Road, Overland 14, Mo. 
Amos P., from 203 Moreland St., 
Pleasant St., Worcester 2, Mass. 
Arthur H., from 1901 N. E. 28th St., 
to 3307 N. Main St., Fort Worth 6, Texas 
Cole, felons E., from 163 Ocean St., to 32 S. 
Common St., Lynn, Mass. 
Colfer, William V., from South Norwalk, 
Conn., to 210 Forest Bldg., 520 West Ave., 
Norwalk, Conn. 


Combs, a C., from San Leandro, Calif., 
to 2740 E San Berdnardino, Calif. 

Cramer, Fan A., KC °50; 4625 Montgall 
Ave., Kansas City 4, Mo. 

Dannin, Arthur E., from Detroit, Mich., to 
‘lint General Hospital, 765 E. Hamilton 
Ave., Flint Mich. 


Davidson, D. N 
E. King St 


from Kirksville, Mo., 
‘Lancaster, Ohio 


to 323 


Davidson, Kermit, from Adair, Lowa, to Sandy 
Clinic, 7980 S. State St., Midvale, Utah 
Day, Ivan W., from 9698 Grand River Ave., 


to 4298 Pacific Ave., Detroit 4, Mich. 

Dickey, C. E., from 3312 E. Belknap Ave., 
to Box 7201, Fort Worth 11, Texas 

DiPompoe, Louis L., from Bangor, 
to Corinna, Maine 

Diver, George W., from Milwaukee, Wis., to 
Box 180, Elsa, "Texas 

Drake, 5. Jack, from El Dorado Springs, 
Mo., to Lakeville, Ind. 

Duncan, John W., from 7722 N. Loop Road, 
to 7708 N. Loop Road, El Paso, Texas 
Elsea, Lyle Earl, from 1202 Third St., to 

1118 Third St., Corpus Christi, Texas 

English, Lee James, KCOS ’51; 140 E. Jack- 
son, Lake Orion, Mich. 

Evans, George P., Ir., from Iaeger, W. Va., 
to Osteopathic Hospital of Kansas City, 
926 E. 11th St., Kansas City 6, Mo. 

Ferguson, Cecil B., Jr., from Miami, Fia., to 
1516-18 E. Las Olas Blvd., Fort. Lauder- 
dale, Fla. 

Finck, Henry S., from Yakima, Wash., to 
1009 43rd St., Des Moines 11, Iowa 

Finer, J. A., from Harrisonville, Mo., to 2503 
Amherst, Lubbock, Texas 

Fish, R. Arthur, from 175 Cedar St., to 29 
’, Broadway, Bangor, Maine 

Fisher, H. A., from Detroit, Mich., to 10101 
Tiremar Ave., Dearborn, Mich. 

Frantz, David W., from Huntington Park, 
Calif., to 1917 N. Glenoaks Blvd., Burbank, 
Calif. 

Friedenberg, Martin L., from 2577 W. Grand 
Blvd., to’ 4181 Oakman Blvd., Detroit 4, 

2263 Lakewood 


Mich. 
Fullen, Preston R., from 
to 2255 Lakewood Blvd., Long Beach 


Bivd., 

610 S. Broadway, to 
Los Angeles 5, Calif. 
Riverside Osteo- 


Maine, 


from 


Geb, Will.am ‘B., KC 


Hospital, 165 George St., Trenton, 
Geralt, Alzerd W., from 1935 Boca Ave., to 


2672 Pasadena Ave., Los Angeles 31, Calif. 
Gerow, Rebert T., from 11025 Gratiot Ave., 
to 10500 Whittier, Detroit 24, Mich. 
Graw, Irving W., from 201 Wiechmann Blvd., 
to 1421 S. Michigan Ave., Saginaw, Mich. 
Gregory, W. R., from Fiint, Mich., to Charles 
E. Still Osteopathic Hospital, S. Madison 
St., Jefferson City, Mo. 
Harnish, homas, from 16% E. Broad 
St., to 1614 W. Broad St., Newton Falls, 


. Carl O., from Kansas City, Mo., to 
’. Tenth St., Dallas 11, Texas 

Edgar A., from Kansas City, Mo., 
to a= F. Main St., Box 458, Richardson, 


Te 

Herbold, William C., 
Ave., to 895 W. 
outh, Mich. 


from 589 Starkweather 
Ann Arbor Trail, Plym- 


a bland, hygroscopic, 
lubricating, bulk-producing 
dietary addition for the 
relief of constipation. 


Samples and literature from FLORATOSE 


BETAJEL 


LABORATORY, Salisbury, Conn. 
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Hoefner, Victor C., Jr., from Windsor, Colo., 
to 20 N. Cascade Ave., Montrose, Colo. 
Holmes, James L., from Pineville, Mo., to 

Box 878, Wheaton, Mo. 7 

Houts, Gerald, from 720 Times Bldg., to 
Prudential Bldg., 4310 Atlantic Ave., Long 
Beach 7, Calif. 

Houts, Laurence, from Times Bldg., to Pru- 
dential Bldg., 4310 Atlantic Ave., Long 
Beach 7, Calif. 

Hurlbert, Alfred L., Jr., from Marietta, Ohio, 
to 318 High St., Morgantown, W. Va. 

Johnson, Ernie E., from Tucson, Ariz., to 
140 S. Summit St., Prescott, Ariz. 

Johns, Roswell J., from Detroit. Mich., to 
Greenwood Ave., Millerstown, Pa. 

Johnson, Royal H., from Whitmore Bldg., t« 
227 Liberty St., Conneaut, Ohio 

Jones, Hugh E., from 144% S. Main St., to 
209-10 Bank Bldg., Bowling Green, Ohio 

Jordan, Margaret, from 2235A S. Grand 
Bivd., to 2335A S. Grand Blvd., St. Louis 
4, Mo. 

Kaiser, Grace Helsel, from Lancaster, Pa., 
to 561 W. Main St., New Holland, Pa. 
Kaplus, Albert, from Chicago, Ill., to Edge- 
water Hospital, 1705 N. Prospect Ave., Mil- 

waukee 2, Wis. 

Kemplin, John C., KCOS ’51; 1501 Bowie 
St., Amarillo, Texas 

Kunin, Milton, from 328 Bloom St., to 9410 
S. Western Ave., Los Angeles 47, Calif. 

Landis, Raymond A., from 740 S. Flower St., 
» W. Eighth St., Los Angeles 14, 
Calif. 

Larlee, Burleigh L., from 14 New St., to 43% 
S. Gratiot, Mount Clemens, Mich. 

Larson, Lloyd B., from Kirksville, Mo., to 
Muskegon Osteopathic Hospital, Third & 
Webster Sts., Muskegon, Mich. 

Leibel, Sol, from 2316 South Ave., to 1007-08 
Central Tower Blidg., Youngstown 3, Ohio 

Lightstone, Clifford J., from 2471 Telegraph 
a ng to 2451 Telegraph Road, Dearborn, 
Mich. 


Linville, John E., KC °50; 612 Twelfth & 
Bldg., 25 E. 12th St., Kansas City 
» Mo. 

Loken, Arnold B., fran Kansas City, Mo., 
to 2813 S. Sixth Ave., Tucson, Ariz. 

Longo, Michael A., from 170 Cumberland 
Ave., to Osteopathic Hospital of Maine, 
335 Brighton Ave., Portland 4, Maine 

Lynch, Lester D., KC ’50; Coats-Brown Clinic 
& Hospital, 615 S. Broadway, Tyler, Texas 

Magoun, Harold I., from 1550 Lincoln St., 
to 660 Washington St., Denver 3, Colo. 

Marsh, Charles B., from 122 Grant Ave., to 
1301 Luisa St., Santa Fe, N. Mex. 

Martin, Charles G., from Portland, Maine, to 
31 Carpenter St., Glassbore, N. J. 

Martz, William L., from Philadelphia, Pa., to 
15 N. Front St., Steelton, Pa. 

Mason, Donald F., from Flint, Mich. to 
13355 Gulf Blvd., South Madeira Beach, 


Fla. 

Massullo, Mario D., from Youngstown, Ohio, 
to Flint Osteopathic Hospital, Inc., 416 W. 
Fourth Ave., Flint 4, Mich. 

May, Andrew, Jr., from 1916 Broadway, to 
460 Staten Ave., Oakland 10, Calif. 

Mayer, Richard B., from Broken Arrow, 
Okla., to 1232 N. Tacoma Place, Tulsa 6, 


Mayer, Richard D., from Grand _ Rapids, 
Mich., to 10601 N. W. Seventh Ave., 
Miami 38, Fla. 

Maynard, Ben C., from 1200 N. 12th St., to 
740 Main St., Grand Junction, Colo. 

McBurney, R. Leroy, from 424 N. Laurel 

ve., to 601 N. Campus, Ontario, Calif. 

McDaniel, Melvin T., from 611 E St.., to 
603 E St., Wasco, Calif. 

Medoff, Murray H., KC '50; Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., Kan- 
sas City 6, Mo. 

Messham, Richard H., from Poteau, Okla., to 
1111 W. Woodruff Ave., Toledo 6, Ohio 
Moates, John B., KC 50; Detroit Osteopathic 
12523 Third Ave., Detroit 3, 

Stich, 


That's all... FELSOL! 
4 


During prolonged treatment of underlying causes in ASTHMA, HAY 
FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relict 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 
headache. 


AMERICAN FELSOL COMPANY 
LORAIN, OHIO 
Please send me your physician's index card, samples and literature on FELSOL. 


Moore, Roy R., from 5003 Ross Ave., to Nichols, Frances Dean, from Upland, Calif., 


1807 Forest Ave., Dallas 15, Texas to 138 N. Sultana Ave., Ontario, Calif 
Morehead, William D., KC °50; 5150 Rinker Norton, J. W., from Fort Lauderdale, Fla., 
oad, Kansas City 3E, Mo. to Farmington, Mich. 
Muncie, Douglas J., from 4003 Chase Ave., Paulson, Joseph W., from Portland, Ore., to 
to Roosevelt Bldg., 4014 Chase Ave., Miami 408 Oregon Bldg., Salem, Ore. 
Beach 40, Fila. Peebles, William B., from 738 N. Highland 
Musick, William J., from Bethlehem, Pa., to Ave., to 8003 Santa Monica Blvd., Los 
96 Main St., Hellertown, Pa. Angeles 46, Calif. 


In the Treatment ot VARICOSITIES ARTHRITIS 
ressoplast 
7 Natural or Flesh Colored LEG ECZEMAS and knee joints 


> Adhesive Cotton E-L-A-S-T-I-C Bandage Thrombophlebitis 


skin protecting medicated 


PHLEBITIS LEG ULCERS of toe, foot, ankle 


Write for Literature and Reprints 


10 Mill Street Paterson 1, N. J. 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 
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reasons why 
your new Sphyg should be a 


TYCOS ANEROID 


1-44. Forty-four reasons in one are the forty-four years Tycos Aneroid 
has meant the ultimate in convenient, accurate blood pressure readings. 
Forty-four years of scientific experience and know-how are packed into 
your Tycos Aneroid. Complete with exclusive Hook Cuff and pocket- 
size carrying case, and only $42.50. 


45. GUARANTEED 
TO REMAIN ACCU- 
RATE ...unless mis- 
used! 


49. GREATER PRO- 
TECTION DURING 
USE... Gage attach- 
ed to Cuff minimizes 
accidental dropping. 


46. 10-YEAR GUAR- 
ANTEE ... Manome- 
ter readjusted free of 
charge even if you 
drop iti (cost of parts 
extra). 


50. EASIER TO USE 
eee Hook Cuff fits any 
size or shape adult 
arm. Can't balloon at 
edges. 


47. TIME-SAVING 
Zip open case. 
Circle Cuff around 
am... Mook... 
and it's on! 


51. ROOMY ZIPPER 
CASE... Easily holds 
the manometer and 
cuff ready-to-use. 


48. POCKET-SIZE... Weighs only 19 52. FULL RANGE DIAL... Reads up to 
oz... . Easily fits coat pocket. 300 mm. 


Tycos Mercurial [deal for office use in die-cast aluminum case 
personalized with your initials at time of sale. Complete in- 
strument, except inflation system, guaranteed ten years against 
breakage to extent we'll replace broken parts without charge. 
With Hook Cuff, $42.50. See these accu- . 

rate, dependable Tycos Sphygs at your Taylors 
surgica! supply dealer’s today. Taylor Nese ) 
Instrument Companies, Rochester, N.Y., “9.2 
and Toronto, Canada. 


| 


*Registered Trade-Mark 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


Peponis, Tom George, from 1087 Dennison 
Ave., to 2255 W. Broad St., Columbus 4, 

Perdue, Raymond Parker, from 708 Garland 
St., to 513 Garland St., Flint 4, Mich. 

Person, William C., from Mingo, Iowa, to 
Pima, Ariz. 

Peters, Henry B., KC °50; Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, 
Mich. 

Porzio, Ray N., from Boonton, N. J., to 
2007 Sunset Ave., Wanamassa, Asbury 


Osteopathic Hospital “ot Kanees City, “926 
E. ith St., Kansas City 6, Mo. 


Rector, C. Blinn, from Kansas City, Mo., to 
Rocsevelt, Okla. 

Redwne, Alfred A., KCOS ’51; 3506 Jackson 
St., Amarillo, Texas 

Reed, F. L., from Tulsa, Okla., to Box 667A, 
Turley, Okla. 

Remsberg, Harmon W., from 201 American 
Natl Bank Bldg., to 403 Hoke Bldg., 
Hutchinson, Kans. 

Richards, B. C., KC ’50; 541 Brooklyn Ave., 
Kansas City 1, Mo. 

Root, George H., from 1114 W. Santa Bar 
bara Ave., to 3015 W. Slauson Ave., Los 
Angeles 43, Calif. 

Rosendaum, Samuel, from 5716 Chestnut St., 
to 5417 Market St., Philadelphia 39, Pa. 
Rothmeyer, David C., from 165 George St., 
to 2708 Riverside Drive, Trenton, Mich. 
Rothmeyer, Margaret S., from Trenton, Mich., 
to 12820 Ward Ave., Wyandotte, Mich. 
Sands. Eugene N., from Chicago, IIl., to 

4244 Livernois Ave., Detroit 10, Mich. 

Sands, Henry C., from 1808 W. 103rd St., 
to 10433 Hale Ave., Chicago 43, Ill. 

Schaeter, Robert C., KCOS ’50; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, 
Mich. 

Schwartz, J. D., from 3425 Fenton Road, to 
3433 Fenton Road, Flint 3, Mich. 

Sedar, Robert S., from Kansas City, Mo., to 
3268 W. 32nd St., Denver 11, Colo. 

Seeglitz, William A., from 34 Eldredge St., 
to 327 Franklin St., Newton 58, Mass. 

Shaw, Gerard C., from 2247 Tiebout Ave., to 
2237 Tiebout Ave., Bronx 57, N. Y. 

Shea, Vincent B., from Glendale, Calif., to 
1108 Vine St., Paso Robles, Calif. 

Siegel, Herman F., from 3822 Tweedy Blvd., 
to 4225 Tweedy Blivd., South Gate, Calif. 
Smith, Elburn A., from Broken Arrow, Okla., 

to Southwest City, Mo. 

Smith, Hunter R., from 2227 Fourth St., N., 
to 1900 Fourth St., N., St. Petersburg 4, 


a. 

Smith, Walter J., from Mannington, W. Va., 
to Box 155, Reynoldsburg, Ohio 

Souders, Frank E., from Des Moines, Towa, 
to 47 ‘10 Locust St., Philadelphia 39, Pa. 

Seek, L. E.. Se.. from Jacksonville, IIL, to 
119 W. Eighth St., Tempe, Ariz. 

Starr, Alice Vail, from 117 'S. Jefferson St., 
to Rose Bldg., 110 N. Jefferson St., Mar- 
shall, Mich. 

Starr, Robert E., from 117 S. Jefferson St., 
to Rose Bldg., 110 N. Jefferson St., Mar- 
shall, Mich. 

Stein, Milton E., from 9410 S. Western Ave., 
to 1754 W. 94th St., Los Angeles 47, Calif. 

Summers, Frederick H., from Corpus Christi, 
conan. to 7923 Duchess Drive, Whittier, 

if 

Sundberg, E. O., from a ee Ont., Canada, 
to Ironside, Que., Canada 


Tannehill, L. H., from Morgan Bldg., to 116 
N. Fourth St., Henryetta, Okla. 

Teplitz, Raymond L., from Los Angeles, 
sane to 108 N. Kenwood St., Burbank, 

ali 

Thurston, Dale W., from Los Angeles, Calif., 
to Crystal Creek Ranch, Siskiyou County, 
Etna, Calif, 

Vincent, Arthur J., from 3105%4 S. Vermont 
Ave., to 3210 W. Vernon Ave., Los An- 
geles 8, Calif. 

Wilkins, Lloyd O., from 433 E. Market St., 
to 504 E. Exchange St., Akron 6, Ohio 

Williams, A. C., from 589 Starkweather Ave., 
to 895 W. ‘Ann Arbor Trail, Plymouth, 


Willoughby, Thomas Marsh, from Des Moines, 
“— a, to Schaller Hospital & Clinic, Schaller, 
owa 

Wilson, D. Dwane, from 3412 W. Magnolia 
aa to 745 N. Hollywood Way, Burbank, 


alif 
WwW ao ‘Paul A., from Pleasant Hill, Mo., to 
Doctors Hospital, 1087 Dennison Ave., Co- 
lumbus 1, 
Wray, Jack ke Oklahoma Osteo- 
— Hospital, 744 W. Ninth St., Tulsa 5, 


Wykle, John E., from Box 173, to Box 428, 
San Andreas, Calif. 

Yackso, Steven, from 4244 Livernois Ave., 
to 116C Holcomb, Detroit 14, Mich. 

Zimmerman, Raymond J., KCOS °50; 1024 
Badgerow Bldg., Sioux City 9, Iowa 
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RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 25c for box number. 
TERMS: Cash with order, please. 
COPY: 


Must be received by lst of pre- 

ceding month. 

ADDRESS all box numbers c/o THE 
SoA, 212 E. Ohio St., Chicago 11, 
Illinois. 


FOR SALE—RECONDITIONED X-RAY; 
electromedical and_ electrocardiograph 
equipment; available at all district offices 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by factory-trained engineers. Write 
N-200, GE X-Ray Corp., 4855 Electric 
Avenue, Milwaukee 14, Wisconsin. 


OPPORTUNITY FOR YEAR’S TRAINING 
in EYE, EAR, NOSE AND THROAT. 
Work will apply on certification. Includes 
basic science training, clinical and sur- 
gical experience in General Clinic of Col- 
lege of Osteopathic Physicians and Sur- 
geons and training in the offices and _hos- 
pitals of the Southern California E.E.N. & 
T. specialists, which includes assisting 
these specialists in their private major 
E.E.N. surgery. Tuition: $1500.00. 
Apply: M. H. Simmers, D.O., Dean of 
the Graduate School. College of Osteo- 
pathic Physicians and Surgeons, 1721 
Griffin Avenue, Los Angeles 31, California. 


WANTED: Osteopathic physician to take 

over my practice ,for six months, be- 
ginning October 1st. Will share offices 
after that if desired. Dr. C. C. Hitchcock, 
420 1st Wisconsin National Bank Bldg., 
Milwaukee 2, Wisconsin. 


EXCELLENT OPENING in _ south 
Milwaukee. Immediate opportunity to 
step into well established practice va- 
eated bv recent sudden death of young 
osteopathic physician. Hospital 
readily available. Fully and moderniv 
equipped office sharing waiting room with 


young established dentist. Box 6515, THE 
JOURNAL. 
ROENTGENOLOGIST—Certified in diag- 


nosis with therapy experience would like 
to associate with a_ hospital or , 
group. Box 7514. THE JOURNA 


METROPOLITAN HOSPITAL. 241 No. 


18th St.. Phila. 3. Pa.—Available imme- 
diately—second year rotating internishp: 
A.O.A. approved. Must have approved first 


year internship. 


METROPOLITAN HOSPITAL, 241 No. 

18th St.. Phila. 3, Pa.—Approved resi- 
dency in Diagnostic Roentgenology avail- 
able, starting October 1, 1951. 


internship required. 


WANTED: D.O. to assume operations of 
modern 20-room out-patient clinic by or 
before September. Clinic located in south- 
ern industrial city of 25,000, having an- 
nual payroll of $30,000,000.00. Clinic fees 
strictly cash. Average income $20,000 
Financial arrangements for 
open. Would consider partner. 
for residency. 
diately. 


Leaving 
If interested contact imme- 
Write Box 8513, THE JOURNAL. 


DOCTOR'S CLINIC, Modern-Like New. 


Suburban location N. W. Detroit At- 
tractive face brick building on spacious 
corner lot with sprinkling system. Interior 


provides ideal working arrangements for 
physician and dentist, very active practice, 
health demands that present owner and oc- 
cupant leave this locale for drier climate. 
Detailed brochure on request. Gordon Wil- 
_—p Co., Attention Mr. Denyes, 19172 
Grand River, Detroit 23, Michigan. Phone 
Ke. 2-3400 


side | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO 


facilities | 


Approved 


operation | 


ADVERTISERS 


The Menstrual Years of life- 
iad HE frequency with which the menstrual life of so many women | 
> is marred by functional aberrations that pass the borderline 


of physiologic limits, emphasizes the importance of on effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 
ey In ERGOAPIOL (Smith) with SAVIN the action of all the alka 
loids of ergot (prepared by hydro-alcoholic extraction) is syner } 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you a copy of the bookle: “Menstrual Disorders”, 

ilable with our compl ts to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


INDICATIONS 


ERGOAPIOL’» in SAVIN 


- THE PREFERRED TONIC:- | 


DOSA 
1-2 cap. 3-4 times dolly. 
pkgs. of 


WANTED: Certified Roentgenologist o1 WANTED: Man with approved Intern 
one eligible and working towards certiflca- Training or Residency to assist in op- 
tion. Must be neat, willing worker and eration of a busy Clinic and Hospital 
able to handle large volume in an ap- Good salary with commission Missouri 
proved intern training hospital in Texas license required, state qualifications and 
Box 8511, THE JOURNAL references. Box 8514, THE JOURNAL 


Extra TIES: 
50 yards for $1.00 


TECKLA pays postage 
on all CASH orders 


_TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 

* = Gentlemen: Please send us the following quantities of TECKLA 

= PATIENTS' OFFICE GOWNS: ° 

Write for price lists ; Size 2 
on TECKLA’S No. 3G: Size |........... 

(Backs open; 12 inches......; 24"......; of full length of 48" . 

h grad. : 

hig -— : EXTRA TIES: . yards Send C.O.D...... or Postpaid.. - 
DOCTORS' : 
= NAME 

Office COATS : : 

: 

. 
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CALIFORNIA 


COLORADO 
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MISSOURI 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 


234 East Colorado Street 
Pasadena 1, California 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CALIFORNIA DISTRICT OF COLUMBIA 
LEE R. BORG Chester D. Swope, D.O. 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. Osteopathic Physician 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


The Farragut Apts. 
Washington, D. C. 


NEW MEXICO 


CALIFORNIA 


MAINE 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


WILFRED V. SLATER 
B.S., D.O. 
Esthetic & Reconstructive 
PLASTIC SURGERY 
LB. 49896 1449 W. Willow 
By Appointment Long Beach, Calif. 


Earl H. Gedney, D.O. 


General Surgery 


Bangor, Maine 
Vacationland 


NEW YORK 


CALIFORNIA 


MISSOURI 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


L. van Horn Gerdine 
M.A., D.O., Sc. D., F.A.C.N. 
Nervous and Mental Diseases 
Brockman Bldg. 
W. 7th and Grand Ave. 
Los Angeles 14, California 


Phone: Tucker 1744 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 


Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


20% 


Eczemas 

Hemorrhoids 
Burns 

Post- 

Episiotomies 

| Pruritus Ani 

et Vulvae 

Infantile Rash 

Post- 


DISSOLVED 
BENZOCAINE 


for sample and literature. 
AMERICAINE, INC., 


FOR SUSTAINED RELIEF 


Available Clear or 
With Chlorophyll 


In Itching and Surface Pain 
Control itching and surface pain quickly—sustain relief tor 
hours— with Americaine Torical Anesthetic Ointment. Send 


1316-F Sherman Ave., Evarston, tl. 


TOPICAL ANESTHETIC OINTMENT 
Containing 20% Dissolved Benzocoine 


| | 
= = 
\ 
4 
4 
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BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE *75° 


Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 

The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frames attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 


UROLOGY 


Special attention to Prostate 


conditions, including Trans- 
Urethral resection. 
GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


TO ADVERTISERS 


A profitable investment 
in increased practice 


A strictly professional adjunct that's in- 
valuable for manipulative work on 
any part of the body, the attractive 
McDowell Oscillator is a profitable ad- 
dition to any office. A special fulcrum 


for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A special attach- 
ment permits traction treatment of 
bunions under vibration without pain 
to patients. Write for complete details. 


Manufactured and sold by 


carrying handles . . . this is the KRUSE 


” Established 1933 
“75”. Over’ all size 16" long, 8” wide, 


and 10” high. 
*Reg. U. S. Pat. Off. 


G. KRUSE & CO. 


“Sold at Surgical 
Supply Deolers”’ 


Devine Bros. Hospital 
918 Oak, Kansas City 6, Mo. 


McDOWELL MANUFACTURING CO. 


S00 McCarter Hwy., Newark 5, N. J. 


PITTSBURGH 9, PENNSYLVANIA 


COSMO CUTTING UNIT “OSTEOPATHY — THE MODERN SCHOOL OF MEDICINE 
A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. (10 cents each). 
Postage accepted. 


with 

Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for all cutting, cau- 
terization and coagulation pro- 

cedures. Plug in on 110 AC 
or DC current. 6 months guar- | 
antee. Thousands of satisfied | 


American Osteopathic Association 212 E. Ohio St., Chicago (1, Hl. 


Collectuelope 


users. 

Safe! 

No spark A NEW COLLECTION IDEA THAT 
gap. Oper- OBTAINS REMARKABLE RESULTS 
ates on heat ns 

alone. Per- “Collectvelope” is a COMBINATION 
mits use of request for payment and reply envelope. 

; Ic is breaking all doctors’ collection 
ethyl, records because it makes it easy for 
chloride patients to pay. 
or 
similar SEE THIS AMAZING NEW ITEM 
agents. ACTUAL SAMPLES FREE ON REQUEST 

ONLY *Reg. U. 5. Pat. Off. 
$ 50 | dl DOLLARS COLLECTED ARE DOLLARS EARNED 
49 = ee, PROFESSIONAL PRINTING CO., INC. 
Literature Available. 202-208 Tillary St., Brooklyn 1, N. Y. 
COMPLETE Gentlemen: Send me actual samples and 


all details on the NEW “Collectvelope.” | 
Dr. 


COSMO CAUTERY CO. 


4215 Virginia Ave. | 
St. Louis I1, Mo. | 


4-8-) 


30 
McDowell 
fer 
| ( | 
axa 
— 
ARE YOUR 
Amencas Largest Punters the Pragesscons 


Osteopathic Magazine 
Order Blank 


WITHOUT IMPRINT 


Delivered to Annual Single 
Your Office Contract Order 
Under 200 copies.................. 8Y2c each 9c 


Mailed Direct 


to List 
Under 200 copies..................-. 1044c each 1034c each 


IMPRINTED 
Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting : 


Delivered to Annual Single 
Your Office Contract Order 
*50 to 200 copies..................-- each Sc each 
700 or more.......... 7¥ac each 8c each 


Mailed Direct 


to List 
11'%4c each 1134¢ each 
10%4¢ each 1034c each 


(Postage regulations call for le additional postage on 
imprinted O.M.’s. This is included in above prices.) 
*We do not accept imprinted orders for less than 50 


Magazines. 


IMPRINT PLATE CHARGES 
free. 
$1.00. 


Original plate set-up on contract orders 

Original plate set-up on single orders 
(No charge if plate is on file.) 

Changes in set-up, $1.00 each time, whether contract 


or single orders. 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


Please send. . copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
(1) Contract (Start with above issue) 
{_] With professional card 
Without professional card Mail to list 
2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 


Single order 
Deliver in bulk 


Attach Copy for professional card to this order blank 
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Osteopathic Briefs 


4 pages. Size 6x9 
Order by number or title. 


Make up an assortment to suit. 


9° 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infection Diseases 
Strains and Sprains 

Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 


Backache 
Osteopathy in Obstetrics 


Chronic Arthritis 


Proctology 


Osteopathy for the Feet 
Diseases of Women 


Friendly Fever 
Modern Treatment of Hernia 


The Acutely Sick Child 
Why Osteopathic Hospitals 
Osteopathy in the News 


—Wnm. Randolph Hearst 


What Osteopathy Is and Is Not 


If I Need Relaxation 


—Mark Sullivan 


Women in Osteopathy 


Prices: $2.00 per 100. $18.00 per 1,000. Set of 


samples 50 cents. Price credited on first order 


of $3.00 or more. 


Imprinting professional card: $1.00 per 100; 


Original plate set-up—$1.00. 


Change in set-up—-$1.00 each time. 


The American Osteopathic Association, 
212 E. Ohio St., Chicago 11, III. 


Please enter my order for 


of Osteopathic Briefs, as follows: 


No. 


10 
11 
12 
15 
17 
18 
19 
20 
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Advertisers’ 


American Feiscl Co. 
American Osteopathic 

Association.................... 18, 37, 40, 42, 43 
Armour Laboratories................. 12 & 13 
Barnes, A. C. Company, Ine. -............... 21 
Bristol-Myers Co. Cover II 
Burton, Parsons & Co. .........................20 
14 
Chatham Pharmaceuticals, Inc. 
Ciba Pharmaceutical Products, 

Cover IV 
Commercial Solvents Corp. ........-..-...25 
Dartell Laboratories 
Desttin Chemucal Co. 31 
Devine Bros. 
Eade Products, tac. 27 
Fantazn Laboratories —....................-.-..-..-- 42 
Floratose Laboratory ~......... 34 
Florida Citrus Commission............ 4 
Holland-Rantos Company ........................1] 
Huxley Pharmaceuticals, Inc. 
Jackson- Mitchell Pharmaceuticals, 

Johnson & Johnson.................................. 44 
Thos. Leeming & Co., Ine. -...................23 


39 
Medical Fabrics Co., Ine. ...............-.-....-¢ 35 
Menley & James, Ltd. ..............................29 
Meyers Clinic ................ 30 
Moeris & 16 
Novocol Chemical 24 
Occy-Crystine Laboratory 
Ortho Pharmaceuticals Insert 
Pelton & Crane Co. 
Pet Milk Co. ........ 17 
Physician’s Drug & Supply Co. .... 42 
Picker X-Ray Corp. 
Professional Foods 14 
Professional Prig. Co. ..............-....<........2 39 
30) 


Roerig, J. B. & Co... 


Rystan Co, 5 


Saunders, W. B. Company... Cover | 
Julius Schmid, Ine. .......... 
Marten Ce. 37 
Standard Pharmaceuticals 31 
Stuart Company .... Insert 
Taylor Instrument Companies 
Teckla Garment Co, ........... 
U. S. Vitamin Corp. ..... 
Wallace & Tiernan.................................3 32 
Wocher, Max & Co. 
Young, F. E. & Co., Inc. .................. 42 
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ULCER RELIEF 


At the first sign of new or 
recurring peptic ulcer, 
START THE PATIENT ON 


A Natural 
Healing Aid 
for the Relief 
and Prevention 
of Pre-Uicer 
Hyperacidity. 


Peptic Ulcers tend to recur. 


Colloidal Neutralization helps 
to remove causative factors. 


Esscolloid Antacid - Adsorbent 
reduces painful hyperacidity 
(1 tsp. neutralizes 160ce N/10 
H Cl). 
Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 
Esscolloid Products are safe. 
drug-free and non-habituating. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOIB CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 


NAME 
ADDRESS 
city 


STATE 
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PRODUCTS 


SUPER-CAINE 


(GAN-AIDEN)No. 2 


LOCAL ANESTHETIC 


Indispensable in Minor Surgery 
BY APPLICATION 


NOT INJECTION Gar 


An effective local anesthetic and 2 

also an antiseptic and Igesic on 

all mucous membranes of the body. 

Quicker Action * Deeper Penetration 
Non-Toxic - Non-Irritating 


FOR LOCAL APPLICATION 


Free Liberal Sample 
and Literature 


Write on your letterhead direct to 


d FANTAZN LABORATORIES 
HOLLYWOOD 28. CALIFORNIA 
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"BOWEL LAZINESS” 


DILATORS 


Often produce good results through relaxation of the 
anal sphincter after dilatation. Made of bakelite and 
supplied in sets of 4 graduated sizes. 

Greater than 60% improvement according to Finkel 
and Levine “Rectal Dilators in the Treatment of 
Constipation,” Jour. Lancet, Minneapolis, Dec., 1948 
9. 467 

Sold on prescription only. Not advertised to the 
laity. Obtainable from your surgical supply house or 
ethical drug store. Children’s size, set of 4 sizes 
$5.50, adult set of 4 graduated $5.75. Write for 
brochure. 


F. E. YOUNG & COMPANY 
420 E. 75th St., Chicago, Ill. 


“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ Latest Book 


A synopsis of the major observations from 40 

years of research. Description of scientific 

methods used and statement of conclusions. 
Cloth cover, 6x9, XIV +- 347 pages 


with illustrations, some in color. Lim- 
ited edition—Price $6.00 postpaid. 


An Ideal Gift—We will mail for you 


Send enclosure card and remittance with 
order to 


AMERICAN OSTEOPATHIC ASSN., 


212 E. Ohio St., 
Chicago 11, Illinois 


— 
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In the September Issue: 


“Flying Death Is Domesticated” 
—-the story of curare, from its ori- 
gin in the Brazilian jungles to its 
use in medicine. 

“If it’s Measles... ”-—-the fifth 
in the series of articles on child- 
hood diseases, this story discusses 
the dangers of measles. 


“How Healthy Is Your Spine?” 
—an article describing the neces- 
sity of a normal, healthy spine in 
avoiding disease. 


Your atients Had 


the 


T’S your business to help your patients in 

every way you know how, to maintain their 
health. You know that part of the success of 
your work depends upon how intelligent your 
patients’ co-operation with you is. 


Have your patients had the chance to become 
informed, intelligent aides to you in your work? 
Of course, you explain to them your directions 
for their health. But how much do they know 
about health and disease in general, and about 
what osteopathy offers them, in particular? If 
they are to do their part they should know the 
basic facts, at least. Yet many are hesitant 
about “bothering” you with too many questions. 
And many more wouldn't know exactly how to 
phrase their general questions. 


OstTEoPATHIC MAGAZzINeE’s business is help- 
ing your patients learn what they want—and 
need—to know. Each article and story is aimed 
at pinpointing some phase of health, and the 
part osteopathy plays in that phase. Sending 
OstTeopaTHIC MAGAZINE will bring returns to 
you in informed and intelligently co-operative 
patients. 


You can send Osteoratuic MAGAZINE to 
your patients for as little as 82 cents for 
each copy if you have a yearly contract. For 
a slight additional cost—only $1.00 per 100 
copies—you can have your name imprinted 
on each copy. With a minimum amount of 
cost you create a maximum of good will. 


See Order Blank on Page 40 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Hl. 
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n this new professional package 
Red Cross Cotton Balls —the handiest form of 
_ famous Red Cross Cotton — are now handier than ever 


COTTO N BAI 


>ROFESSIONAL PACKAGE OF 


FAILURE OF 
VITAMINS ALONE 
...¢an now be 


explained! 


It is now definitely established that both vitamins and minerals are essential 
components of the vital enzymes which control all metabolic processes. 


Vitamins alone are merely activators which control the body's appropriation 
of minerals. Lacking these minerals, vitamins are virtually useless. ! 


In all conditions in which multivitamin therapy is indicated, VITERRA— 


by supplying adequate amounts of not only 9 vitamins but also 11 minerals 


and trace elements—produces more rapid, and more dependable response. 


To rapidly promote optimal health aud maximal functional efficiency, specify: 


1. Bulletin of Florida State Dept. of Agriculture, No. 123, pp. 20-30. 


Viterra is also available as VITERRA 
LIQUID, palatable, non-alcoholic, easy- 
to-take . . . especially suited for children 
and the aged. 


Each Capsule Contains: 


Molybdenum. ................ 0.2 mg. 
Potassium....... 5 mg. 


| 500 U.S.P. Units 
3 mg. 
Niacinamide............. .... 25 mg. 
50 mg. 
Tocopherols, Type IV.......... 5 mg. 


Available at all prescription pharmacies, supplied in bottles of 100 capsules 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 1), HhE 
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For relief 
from itching... 


( ‘iba PHARM 


SUTICAL PRODUCTS, INC., 


Stokes advises in the management of common 
skin diseases: “Use the antihistaminics where 
there is an allergic background or urticarial or 
marked pruritic symptoms.”! 


Many investigators have expressed their pref- 
erence for either Pyribenzamine Cream or Oint- 
ment in the treatment of itching dermatoses. 
They stress the prompt and marked relief which 
occurs in the majority of cases. Typical of 
the reports is that of Carrier et al., who state, 
“... relief from itching was almost always an 


992 


immediate result. 


1, Stokes, J. H.: G. P. 2:33 (Aug.) 1950. 


2. Carrier, R. B., Krug, B. S., and Glenn, H. R.: Journal Lancet 68:240 (June) 
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___Pyribenzamine Cream 2% 
(tripglennamine hydrochloride in 


Pyribenzamine Ointment 2% 
(tripelennamine hydrochloride in 
petrolatum base) 

50-gram tubes and 1-pound jars 
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